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~~ “flodern and Homelike~ 


Unlike most sanitariums, the Milwaukee has but little of 
the institutional, hospitalized atmosphere. We have gone 
to the opposite extreme by providing eleven different build- 
ings—six of them luxuriously and comfortably furnished for 
the care of patients. The newly opened Colonial Hall (illus- 
trated below) is the finest building of its kind in the coun- 
try and is used for the treatment of the psycho-neuroses 
only. Fifty acres of virgin forest provide quiet, restful 
surroundings—yet two minutes’ walk reaches street car and 
railroad lines to nearby Milwaukee and Chicago. Separate 
psychopathic hospital. Equipped for all modern methods of 
treatment. Write for attractively illustrated booklet, mailed 
free on request. 


Rock Sleyster, M.D., Medical Director; W. T. Kradwell, 
M.D., Asst. Med. Dir.; Chauncey Beebe, M.D., Asst. Phys.; 
A. J. Patek, M.D., Attdg. Phys.; Richard Dewey, M.D., 
Consulting Psychiatrist. 
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Region. Rural environment, yet read- 
ily accessible. The buildings have been 
designed to encompass every require- 
ment of modern sanitarium construc- 


patient having been provided for in 
every respect. The bath department 
is unusually complete and up-to-date 
Especial attention is given to occu 
pational therapy under a _ trained 
teacher. After recovery patients are 
taught how to keep well at home 
Number of patients limited, assuring 
the personal attention of the physi- 
cians 
Rogers have made a Home rather 


A 
separate pavilion, fire-proof and fully 
equipped for mental cases has re 
cently been opened. On main line 
Chicago, Milwaukee and St. Paul Ry 
Fifty minutes’ from Milwaukee, Con- 





OCONOMOWOC HEALTH RESORT 


OCONOMOWOC, WISCONSIN 
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high-class home free from contact with the palpable insane, and devoid of the institutional atmosphere. Thirty 
acres of natural park in the heart of 
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the comfort and welfare of the 


in charge. Doctor and Mrs 


an institution for the sick 


highway from Chicago, Trains 
at Oconomowoc on request, 
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Editorial 


ATTENTION 


All members of the Illinois State Medical So- 
ciety who are interested in Industrial Medicine 
and Surgery are invited to attend the first meet- 
ing of the Illinois Society of Industrial Medicine 
and Surgery to be held at Hotel Orlando, Decatur, 
Ill. The meeting will convene at nine A. M. on 
Tuesday, May 15th, 1923. 

The Illinois Society of Induction Physicians 
and Surgeons will convene at 9 A. M. on Tues- 
day, May 15, 1923, at Decatur, Illinois. The 
meeting place will be Orlando Hotel. 

This organization has for its purpose the im- 
provement of medical and surgical work as it 
applies to industry. All physicians and laymen 
interested in industrial medicine and surgery are 
cordially invited to attend this meeting. You 
will confer a favor on the Publicity Committee 
by broadcasting this information. 

The program for the day will be: 

Dr. A. B. MacQuillan, East. St. Louis: 

“Treatment of Fractures of the Metatarsal 

Bones.” 

Discussion opened by Dr. J. W. Seids, Moline. 
Dr. E. H. Weld, of the Rockford Clinic: 

“Injuries to the Os-calcis.” 

Discussion opened by Dr. I. G. Harney, Kast 

St. Louis. 
Dr. C. R. G. Forrester, Chicago: 

“Practical Industrial Surgery.” 

Discussion opened by Dr. J. H. Siegel, Collins- 

ville. 
Dr. Edwin W. Ryerson, Chicago: 

“Mechanical Appliances in the Repair of Frac- 

tures.” 

Discussion opened by Dr. E. P. Sloan, Bloom- 

ington. 
Dr. Samuel C. Plummer, Chicago: 
Frac- 


“Standardization of the Treatment of 
tures.” 

Discussion opened by Dr. Harry E. Mock, Chi- 
cago. 


Dr. Don Deal, Springfield: 
“Better Functional Results in Treating Cer- 
tain Fractures.” 
Discussion opened by Dr. Edwin W. Ryerson, 
Chicago. 
Dr. H. W. Wellmerling, Bloomington : 
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“Blood Transfusion in Emergency.” 

Discussion opened by Dr. H. W. Abelmann, 
Chicago. 

Mr. George Snyder, Chicago: 

“A Lawyer’s Viewpoint of the Doctor’s Rela- 
tions to the Parties Involved in Accidents 
Under the. Workman’s Compensation Act.” 

Discussion opened by Mr. Thomas E. Cam- 
bridge, Chicago. 

Witii1Am B. Fisk, M. D., 





KILL CO-OPERATION WITH THE SHEP- 
PARD-TOWNER MATERNITY ACT IN 
ILLINOIS 

A pamphlet entitled “Another Word On The 
Maternity Bill” was signed by a dozen doctors 
trying to justify Illinois’ co-operation with the 
Sheppard-Towner Maternity Act, and was cir- 
culated among the physicians throughout the 
State. 

This pamphlet compels from me, righteous in- 
dignation. A few of many criticisms are: 

That in some of the states, of which Illinois is 
one, the birth registration has been so incomplete 
that statistics based on such registration must be 
wrong. So many varieties of returns have been 
quoted that hardly two are alike—the Census, 
Child Labor and Department of Health as well 
as private, industrial and Health Insurance com- 
panies. Figures are apt to be quoted in various 
methods and scarcely an accurate comparison can 
be made. One authority has put a statement in 
his book charging New York City with 80,000 
criminal abortions per annum—so common is the 
crime that “everywhere reigns the observation,— 
where no life is, then no crime.” When maternal 
deaths do not occur legal action rarely takes place 
and all those who have studied the matter know 
full well that official figures of incidence are no 
criteria as to the actual number. It is unfair to 
publish percentages of deaths, when the births 
are not all recorded and the deaths are so re- 
corded and no difference is made between mor- 
tality and morbidity of the cases. 

Again, the paper is a repetition of the quota- 
tions of the Bill, and many of the answers to 
these objections are merely denials of them, with- 
out proof or explanation as for example objec- 
tions to the 21 reasons given in 1 and 2 and 6. 

Objection 13. The affirmative ridicules the 
danger of salaried positions but does not deny it. 
I have just been informed that California has is- 
sued a report of some of the work done where 
the Sheppard-Towner Act was put on a trial 
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basis, and so far it shows the use of money and 
appointments totally opposed to the uses of which 
the Bill is supposed (?) to be used for in the 
Maternity Infant work. A number of States 
have been quoted as accepting when the qualifica- 
tions and restrictions of acceptance have not even 
been given; for example, some States accept 
for only a short period or only till the next sit- 
ting of the Legislature. 

Objection 14. This follows the same trend, be- 
littling the issue but allows the possibility. 

Objection 16. The Act will be influential even 
though it is not compulsory, and in the foreign 
born or uneducated classes, there is always a fear 
of any official authority or anything that even re- 
sembles it. Again, unscrupulous aids can and do 
use such methods to gain their own ends and the 
people do not know what to believe. Note the 
methods used in insurance cases, especially acci- 
dents, where the agents visit and try to persuade 
patients they must see and show damage to the 
Company Doctor and yet never notify the family 
attendant. 

Objection 17. There may be a difference of 
opinion but the leaders in law, state government, 
authors, doctors, workers in Civics and thinkers 
are agreed this is a Paternal measure and it may 
be remembered that years ago Henry Ward 
Beecher said “God keep us from a paternal gov- 
ernment.” 

Objection 19. It is a vital objection—there 
should be no interference with the practice of 
obstetrics as this should be absolutely under phy- 
sicians. The objector does not answer except to 
say it has no foundation. But the prospective 
mothers may well be confused between the advice 
they will receive under this Act and that fur- 
nished by their own physicians who actually at- 
tend them when ill. Federal authority reaches 
far in the lay mind and it certainly has the power. 
Section 3. “The Board shall elect its own chair- 
man and perform the duties provided for in this 
Act.” “The Children’s Bureau of the Depart- 
ment of Labor shall be charged with the admini- 
stration of this Act, except as herein otherwise 
provided, and the chief of the Children’s Bureau 
shall be the executive officer. Jt shall be the duty 
of the Children’s Bureau to make or cause to be 
made such studies, investigations and reports as 
will promote efficient administration of this Act.” 
—tThis is authority and direction surely—and if 
analysed is directly up to the Board to force 
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issue to perform the duty imposed upon it by 
the Law. 

Objection 20 and also No. 10. Puts the public 
health nurses as qualified to carry on the educa- 
tional work. These may be trained fully or not, 
but this is positively wrong from the medical 
view point because the practice of obstetrics like 
other medical practice cannot be delegated to lay 
people with safety even to nurses. 

In reading the objection 21 as to the amount 
of tax, the danger is minimized but does not 
point out the progressive increase which must 
naturally occur. Great Britain paid for Ma- 
ternity child welfare at the beginning in 1914- 
15, 22,318, 0.6 and in 1918-19 it was £253,- 
000 or a grand total of £565,497 or in United 
States money $2,742,660.45 and this has more 
than trebled and there will be a natural increase 
as the work progresses. 

A quotation says “The chief of the Children’s 
Bureau of the Department of Labor announced 
that the Sheppard-Towner Maternity Law is 
proving successful in spite of the refusal of a 
number of the more important States to accept 
it, and in spite of the attacks that have been 
made upon the Act by eminent lawyers, physi- 
cians, and men of affairs.” Yet you are told 
that this Bill has been sanctioned by “nearly 
everybody.” We regret to say this is not so for 
those directly concerned in the work, who take 
care of the cases paid or not paid for their ser- 
vices, are opposed to this type of bureaucracy. 
Again, many have not heard or read the Bill for 
reasons known best to those who wish to force 
the law. Worse still, the bill is contradictory, is 
a blanket bill, divides power of authority, and 
for fear, perhaps of discussion, the Negative side 
has not been allowed discussion. At a recent 
“Forum” meeting the program speakers included 
a child’s specialist representing chiefly only child 
welfare work. Obstetricians, both men and 
women, were absent. Question arose as to why 
Doctors and Nurses object to the Sheppard- 
Towner Act. To speak for these objectors and 
to explain their position, a representative was 
lacking. Although the time for discussion was 
declared closed, the audience became so per- 
sistent in its querying that a brief statement was 
allowed to be made from the floor in response to 
general demand. This shows why the Bill has 
never had a fair explanation in Clubs, Societies, 
te. from trained obstetric and infant specialists 


EDITORIAL 335 


and general practitioners speaking against the 
points of the Bill. Yet the Forum was for the 
express purpose of presenting both sides of a 
question for understanding but not for passing 
upon the measures in either side. Only recently 
Dr. Chas. J. Cummings presented the resolution 
against the law to the House of delegates of the 
Medical Society of the State of Pennsylvania in 
agreement with the American Medical Associa- 
tion (Journal p. 1437-1922). To accomplish the 
encroachment on State Rights, the Federal gov- 
ernment offered to make available an appropria- 
tion conditioned on expenditure by the different 
States and their co-operation in giving effect to 
the Law. New York State has rejected the Bill, 
so did Massachusetts, Rhode Island, Louisiana 
and Washington. We are told the great service 
the Bureau Bills have been to the people, yes, so 
great is this service, that soon the bills will be in 
entire control of the people who stood for Democ- 
racy and Freedom. The Child Bureau has now 
undertaken the Recreation Service work. If the 
Bureaucracy is effective what about the Volstead, 
the Harrison Narcotic, the Indian Affairs, the 
Veterans with its billion dollar fund; have any 
of these succeeded? No! Many service men today 
have seemingly not received sick benefit care as 
they should be doing. Other acts too have not 
proven efficient, even the Good Roads Bill. This 
may be due to State poor road building but if 
so why is the Bureau not supervising by the quali- 
fied Engineers of the Army and Congress to see 
the work is well enough done to last over a year? 
Low mortality in maternity cases is given as the 
object in view in the various reports issued by 
the Departments in charge for the maternity act. 
State benefits however will not prevent deaths 
of expectant mothers who have been made unfit 
by poverty, immorality, social excesses, heredity, 
venereal diseases, etc., and who constitute the 
greater part of the half of one per cent. or more 
of mothers who die from child birth causes. 
The statistics given as a cause of maternity 
deaths are not well proved. Cerebral hemorrhage 
in intra-uterine deaths and infants during the 
first few days is most constant finding of post- 
mortem (Losee, N. Y.) due to intra-uterine 
asphyxia, trauma, hemophilia, thymus and 
lymphaticus due to improved midwife training. 
Between 1902 and 1914 maternal mortality from 
puerperal sceptic diseases in England and Wales 
has decreased from 118 to 75 per million female 
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population (Carnegie United Kingdom Trust, 
1917). ; 

“The best mothers do not get their ideas on 
child-raising from books.” 

Two hundred families of Sharon, Kansas, have 
Each family pays 
$15.00 per year for necessary attention. 


hired a community physician. 

Don’t create so many new Laws. We have so 
many existing agencies aiding now they overlap. 
Ilelp present laws to carry on better than before ; 
improve and render them effective. Teach, lec- 
ture, show how to live and to recreate in the great 
out of doors. Give help in the home so the 
mother can rest and care for her family and don’l 
infringe on personal liberty. 

Soviet Russia has 
things, so has Germany and other countries 
State Medicine became a menace and 
Bismarck remarked “it would bind the working 
people to the state.” It did, so their individu- 
ality was lost and where are they today? Gov- 
ernment can do, and it does do, mighty drastic 
things when once it gets under way with a false 
idea and creates dangerous power for unfit offi- 
cials, many of whom are arbitrary and unedu- 
cated for the task in hand. 

Do not pauperize the people. 
always refuse help, others never. Is organized or 
non-organized labor voicing the expression of the 
rank and file for it? No! Are the statistics in 
regard to mortality rate in Maternity true? No! 
Is it true we are so far behind other countries in 
this and maternal welfare? No! Even the New 
Zealand Bill quoted by Miss J. Rankin is in- 
correctly recorded and recent figures state New 
Zealand death rate for that 
country. The statement made that if this legis- 
lation is passed it will reduce defective popula- 


done some unbelievable 


where 


Some would 


has the highest 


tion, lessen the need for State care of the insane, 
blind, 
criminal, dope and tobacco habitues and for vice 


the indigent, tubercular, alcoholic, the 


is questioned. Never—we only wish it would! 
The people of the State, the Law makers, must 
co-operate and live as they should; purify and 
cleanse, develop the Pioneer spirit for Faith, 
Hope, and Charity and trust in good men and 
true and serve the Creator and mankind as Lin- 
did—Better faithful 
servant to your God, country and welfare of the 


coln thou a good and 
weople. 
1644 Morse Ave., Chicago. 


Vipa A. Latnam, M. D., D. D. S. 
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ILLINOIS STATE MEDICAL 
SOCIETY 


SEVENTY-THIRD ANNUAL MEETING 
Decatur, May 15, 16, 17, 1923 


OFFICERS 
P. Sloan, President, Bloomington. 
. H. Ochsner, President-Elect, Chicago. 
‘, R. Morton, First Vice-President, Chicago. 
2. Shastid, Second Viee-President, Pittstield 
Markley, Treasurer, Belvidere. 
Wm. D. Chapman, Secretary, Silvis. 

THe CounciL 
Penniman—\lst District, Rockford, 1925. 
( Vice-Crawford, 1923, Deceased ) 

E. E. Perisho—2nd District, Streator, 1925. 
. MeNeill—3rd District, Chicago, 192:. 
C. E. Price—8th District, Robinson, 1925. 

( Vice-Lillie, 1924, Deceased) 

W. H. Gilmore—9th District, Benton, 1923. 
t. R. Ferguson—3rd District, Chicago, 1924. 
H. P. Beirne—6th District, Quincy, 1924. 

J. S. Nagel—3rd District, Chicago, 1925. 
H. M. Camp—4th District, Monmouth, 1925. 
C. 8. Nelson—5th District, Springfield, 1925. 
L. O. Frech—7th District, Decatur, 1925. 

STANDING COMMITTEES 
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RELATIONS TO PUBLIC HEALTIL ADMINISTRATION 
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Ek. W. Fiegenbaum.............. Edwardsville 

COMMITTEE ON ARRANGEMENTS 
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COUNTY SECRETARIES’ CONFERENCE 
Rk. O. Hawthorne, President........ Monticello 
T. D. Doan, Secretary.............. Scottville 


ORDER OF PROCEEDINGS 


Registration office in the left wing of the Ex- 
hibit Hall in the basement of Orlando Hotel. 
First Day—Tuesday Morning 
*:30—Diagnostic and Instruction Clinics of the 
Section on Eye, Ear, Nose and Throat, 
Palm Room, Orlando Hotel. Other Clin- 
ics, surgical or diagnostic: Local com- 
mittee. 
First Day—Afternoon 


?:00—Call to order of the Society in General Ses- 
sion by the President, E. P. Sloan, Bloom- 
ington, in the ballroom, Orlando Hotel. 

(a) Invocation, by Edward Warren 
Clippinger, D. D., Decatur. 
(b) Address of Welcome, by Mayor of 
Decatur. (Elmer R. Elder.) 
Report of the Chairman of the Com- 
mittee on Arrangements, L. O. Frech, 
Decatur. 

*30—Call to order of the Secretaries’ Confer- 
ence, President R. O. Hawthorne, Monti- 
cello, in the ballroom annex. 


First Day—Evening 
‘—Call to order of the House of Delegates, in 
the ballroom by President E. P. Sloan. 


EDITORIAL 


oe) 
~ 


Second Day—Wednesday Morning 
8 :30—Call to order of the several sections for the 
reading and discussion of the papers of 
the program : 
Section OnE—Call to order of the Sec- 


tion on Medicine in the Circuit Court 
room by the Chairman, E. W. Mueller, 
Chicago. 


Section Two—Call to order of the 
Section on Surgery in the Ballroom, Or- 
lando Hotel, by the Chairman, Mather 
Pfeiffenberger, Alton. 

Section THreE—Call to order of the 
Section on Eye, Ear, Nose and Throat, in 
the Palm Room Orlando Hotel, by the 
Chairman, A. L. Adams, Jacksonville. 

Section Four—Call to order of the 
Section on Public Health and Hygiene in 
the County Court Room, by the Chair- 
man, C. 8S. Skaggs, East St. Louis. 

11:30—Adjournment for luncheon. 


Second Day—Afternoon 
1 :00—Call to order of the Sections for the con- 
tinuation of the program. 
4 :00—Meeting of the Medico-Legal Committee 
with its component 
Ball-room annex, Orlando Hotel, C. B. 


society advisors, 
King, Chicago, Chairman. 
5 :30—Adjournment for Dinner. 
Second Day—Evening 
7 :30—Address: Robert Emmett Farr, M. D., 
Minneapolis, Minn. The Ballroom, Or- 
lando Hotel. 
8 :30—-Smoker and Entertainment for members, 
Orlando Hotel. 
Third Day—Thursday Morning 
8 :30—Call to order of the House of Delegates 
for the election of officers, and of the 
Sections for the continuation of the pro- 
gram: 
SEecTION ONE—Palm Room. 
Section Two—Ballroom. 
Section Four—County Court Room. 
House or Detecates—Circuit Court 
room. 
11:00—OraTION IN SurGERY—G. Van Amber 
Brown, Detroit, Michigan, Ballroom, Or- 
lando Hotel. 
12 :00—Adjournment for luncheon. 








438 ILLINOIS MEDICAL JOURNAL May, 1983 


Third Day—Afternoon 


1 :00—Call to order of the Sections for the elec- 
tion of officers. For this assembly Src- 
TION THREE will convene in the Ball- 
room Annex, Orlando Hotel. 
1:20—Call to order in General Session, Ball- 
room, Orlando Hotel. Address of the 
President, E. P. Sloan, Bloomington. 
Oration in Medicine, Martin H. 
Fischer, Cincinnati, Ohio. 
Report of the House of Delegates. 
Induction of the President-elect. 
Continuation of the Section programs, 
5 :30—Final adjournment. 
OFFICIAL PROGRAM 
SECTION ON MEDICINE 

Wednesday—8S :30 A, M.—Circuit Court Room 

Radium Emanation Ampoules in the Treatment 
of Cancer of the Tongue—Frank E. Simpson, 
Chicago. 

Discussion—Oliver 8. Ormsby, Chicago. 

Present-Day Needs of Life Insurance Examina- 
tions—O. F. Maxon, Springfield. 

Discussion—F, A. Causey, Peoria. 

The Laity’s Idea of the Physician—Buda Car- 
roll Keller, Chicago. 

Discussion—James H. Hutton, Chicago. 

Duodenal Uleer—Frank Deneen, Bloomington. 

Discussion—George W. Parker, Peoria. 

Co-Operation Between the Clinical Laboratory 
and the Physician—Josiah J. Moore, Chicago. 

Discussion—Clifford U. Collins, Peoria. 

Spontaneous Pneumothorax with a case report— 
C. George Appelle, Champaign. 

Discussion—J. S. Mason, Urbana; Chas. 8. 
Williamson, Chicago, and O. 0. Stan- 
ley, Decatur. 

Treatment of Lung Abscess—Herbert W. Gray, 
Chicago. 

Discussion—Theodore Tieken, Chicago. 

A Report of Some Unusual Tumors of the Gas- 
tro-Intestinal Tract—Daymon A. _ Brown, 
Peoria. 

Discussion—Milton E. Rose, Decatur. 

The Diagnosis of Latent Gall-Bladder Disease— 
Charles A, Elliott, Chicago. 

Discussion—Allen B. Kanavel, Chicago. 

\n unusual case of Endocarditis with a report 
of a case—Milton E. Rose, Decatur. 

Discussion—Daymon A, Brown, Peoria. 





Treatment of Amebic Dysentery—A. A. Gold- 
smith, Chicago. 

Discussion—E. I. Greene, Chicago. 

Clinical Manifestations of Spirochaetal Strains— 
Robert E. L. Gunning, Galesburg. 

Discussion—Robert L. Morris, Decatur. 

Chronic Malaria From Clinical Aspects—Louis 
J. Petritz, Rockford. 

Discussion—Robert W. Keton, Chicago. 

The Problem of the Nervous Patient — Meyer 
Solomon, Chicago. 

General Discussion. 

Some of the Essentials in the Diagnosis and 
Treatment of Pericarditis with Effusion—E. 
S. Murphy, Dixon. 

Discussion—O. F, Maxon, Springfield. 

The Value of Standards of Infectivity in Ven- 
ereal Diseases—Frank M. Phifer and N. K. 
Forster, Chicago. 

Discussion—J. 8. Eisenstaedt, Chicago. 


SECTION ON SURGERY 


Wednesday Morning—8 :30 A. M.—Ballroom, 
Orlando Hotel 
The Treatment of Fibroids of the Uterus—E. C. 
Roos, Decatur. 
Discussion—Ralph Bettman, Chicago. 
The Surgical Aspects of Chronic Pancreatitis— 
Frank D. Moore, Chicago. 
Discussion—Frank Nichol, Chicago, and F. 
Buckmaster, Effingham. 
Surgical Errors—Ralph McReynolds, Quincy. 
Discussion—F. G, Dyas, Chicago. 
Tuberculosis of the Coceyx—Vernon C. David, 
Chicago. 
Discussion—R. W. McNealy, Chicago, and 
Ben D. Baird, Galesburg. 
Cervical Ribs and Exostoses—John F. Sloan, 
Peoria. 
Discussion—Geo. G. Davis, Chicago. 
Indications and Technique for Major Chest Sur- 
gery—Don Deal, George Thomas Palmer and 
Herman H. Cole, Springfield. 
Diseussion—Edw. 8. Blaine, Chicago. 
Surgical Treatment of Pulmonary Abscess—Ben 
D. Baird, Galesburg. 
Discussion—Vernon G. David, Chicago. 
Urgent Surgery of the Stomach and Duodenum— 
Karl A. Meyer, Chicago. 
Discussion—Geo. Amerson, Chicago, and J. 
G. Young, Pontiac. 
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Carcinoma of the Stomach—Frederick G. Dyas, 
Chicago. 

Discussion—Frank R. Morris, Chicago, and 
Ralph McReynolds, Quincy. 

The Surgical Treatment of Chronic Intestinal 

Stasis—J. G. Young, Pontiac. 
Discussion—Karl A. Meyer, Chicago. 

Immediate Reduction in the Treatment of Frac- 

tures—George G. Davis, Chicago. 
Discussion—S. M. Miller, Peoria. 

End Results in 1,000 Tonsillectomies, a follow-up 

study—Walter Stevenson, Quincy. 
Discussion—Herman H. Cole, Springfield. 

Ventriculography—Its Place in Brain Surgery— 
Geo. Davenport, Chicago. 

Discussion—C, C. Rogers, Chicago, and W. 
H. Gilmore, Benton. 

Chronic Septic Splenomegaly Syndromes — F. 

Buckmaster, Effingham. 
Discussion—Frank D. Moore, Chicago. 

The Treatment of Empyema. A Plea for the 

Closed Method—Ralph Bettman, Chicago. 
Discussion—Don Deal, Geo. T. Palmer, and 
Herman H. Cole, Springfield. 

Roentgen Ray Findings in Perforated Abdominal 

Viscus—Roger T. Vaughan, Chicago. 
Discussion—Karl A. Meyer, Chicago, and 
John Moore, Benton. 

The Value of the X-Ray Reports as a Liaison 
Between Roentgenologist and the Referring 
Physician—Edw. 8S. Blaine, Chicago. 

Discussion—John F. Sloan, Peoria. 


SECTION ON EYE, EAR, NOSE AND THROAT 


Tuesday—May 15—8:30 A. M. to 5 P. M. 
Palm Room, Orlando Hotel 
Diagnostic and Instruction Clinic. 

The Use of the Schlitt Lamp—Robert Von der 

Heydt. 

The Technique of Cataract Extraction — With 
Demonstration on Pig’s Eyes—H. W. Wood- 
ruff, Joliet. 

Acute Infection of the Nasal Sinuses—Charles 
M. Robertson, Chicago. 

Chronic Infection of the Nasal Sinuses—A. H. 
Andrews, Chicago. 

Acute Suppurative Otitis Medias — George W. 
Boot, Chicago. 

Chronic Suppurative Otitis Medias—Joseph C. 
Beck, Chicago. 

Demonstration of the Anatomy of the Brain and 
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Cranial Nerves on Recent Specimens—Jacob 
Burkholder, Chicago. 
Operations on the Eye Muscles—Moving Picture 
Demonstration—H. W. Woodruff, Joliet. 
Tuesday Evening—May 15—6 P. M. 
Banquet, Orlando Hotel 


Wednesday—8:30 A. M. to 5:00 P. M. 
Orlando Hotel 


A Further Report on the Status Lymphaticus— 
Richard J. Tivnen, Chicago. 

Discussion—E. R. Crossley, Chicago. 

Carcinoma of the Larynx—Frank J. Novak, Jr., 
Chicago. 

Discussion—Otto Freer, Chicago. 

Unusual Eye Manifestations of Cerebral Syphilis 

—Carroll B. Welton, Peoria. 
Discussion—Raymond R. Harrington, Chi- 
cago. 

The Keeping of Records in the Practice of Oto- 
Laryngology—Joseph C. Beck, Chicago. 

Discussion—Frank Allport, Chicago. 

Nine Years of Clinical Research on the Trachoma 
Question—Edward E. Edmondson, Mt. Ver- 
non. 

Discussion—James 8. Johnson, Cairo. 

The Technique of the Trephining Operation for 

Glaucoma—H. W. Woodruff, Joliet. 
Discussion—Willis 0. Nance, Chicago. 

Heterophorias of Nasal Origin—A. H. Andrews, 
Chicago. 

Discussion—Thomas Faith, Chicago. 

Cataract Extraction with Complications: 1. Non- 
Union of Wound. 2. In Presence of Facial 
Paralysis—L. Ostrom, Rock Island. 

Discussion—Solomon Jones, Danville. 

Local Anesthesia in Mastoid Operations—George 
W. Boot, Chicago. 

Discussion—H. P. Bagley, Galesburg. 

Recurrence of Tonsils After Tonsillectomy — 
Charles H. Long, Chicago. 

Discussion—Charles M. Robertson, Chicago. 

A Tympanic Tumor—E. C. Duntley, Bushnell. 

Discussion—J. Neiss, Carmi. 

Diabetic Lesions of the Eye—Francis Lane, Chi- 
cago. 

Discussion—C. 0. Schneider, Chicago. 

Negative Pressure in the Treatment of the Dis- 
eases of the Nose and the Accessory Sinuses— 
G. C. Otrich, Belleville. 

Discussion—Arthur Geiger, Chicago. 
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Etiology of Ocular Diseases—Michael Golden- 
burg, Chicago. 

Discussion—O. E. Fink, Danville. 

Post-Graduate Teaching—D. D. Barr, Taylor- 
ville. 

Discussion—C. O. Nelms, Hoopeston. 

A New Technique for the Removal of Tonsils 
with Complete and Definite Hemostasis Fol- 
lowing the Principles of General Surgery—O. 
M. Steffenson, Chicago. 

Discussion—Edward F. Garraghan, Chicago. 

Personal Experiences in Bronchoscopy and Eso- 
phagoscopy During the Past Year—Edwin Mc- 
Ginnis, Chicago. 

Discussion—D. J. Evans, Aurora. 

Tonsillar Diseases and Sterility in Women — 
André L. Stapler, Chicago. 

Discussion—Henry R. Boettcher, Chicago. 

Traumatic Abscess of the Nasal Septum in Chil- 
dren—C. F. Yerger, Chicago. 

Discussion—A. B. Middleton, Pontiac. 

The Intratracheal Injections of Oils—James E. 
Lebensohn, Chicago. 

Discussion—Jacques Holinger, Chicago. 


SECTION ON PUBLIC HEALTH AND HYGIENE 
May 16, 1923—8:30 A. M.—County Court Room 


The Next Step in Control of Tuberculosis — 
Grace Wightman, Chicago. 
Discussion—J. H. Fulgham, East St. Louis. 
Present Status of Venereal Disease Control—C. 
C. Pierce, Washington. 
Discussion—Royal Tharp, East St. Louis. 
Pneumonia, a Public Health Problem—W. A. 
Evans, Chicago. 
Discussion—Herman N. Bundesen, Chicago. 
Birth Registration in Illinois—I. D. Rawlings, 
Springfield. 
Discussion—B. Hutcheson, Cairo. 
Milk, a Health Problem in Illinois—John Dill 
Robertson, Chicago. 
Discussion—W. H. Gilmore, Benton. 
Status of Epidemic Encephalitis as an Infectious 
Disease—Peter Bassoe, Chicago. 
Discussion—F, G. Norbury, Jacksonville. 
Public Health Nursing in Illinois—Madge D. 
Reiseman, R. N., Springfield. 
Discussion—H. A. Cables, East St. Louis. 
Control of Diphtheria—R. V. Brokaw, Jackson- 
ville. 
Discussion—C. T. Roome, Evanston. 
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Rendering Lwuetics Non-infectious, a Public 
Health Problem—Joseph Welfeld, Chicago, 
Discussion—I. H. Neece, Decatur. 
Community Responsibility in Child Hygiene—H, 
O. Jones, Chicago. 
Discussion—Elizabeth B. Ball, Quincy. 
Value of Full-Time Health Officer—E. W. Weis, 
La Salle. 
Discussion—H. N. Heflin, Kewanee. 


SECRETARIES CONFERENCE 
Tuesday—May 15, 1923 


Opening Address—President R. O. Hawthorne, 
Monticello. 

Minutes of last meeting. 

The Councilor—His Duty to State and County 
Societies—C. S. Nelson, Springfield. 

Advertising—Geo. S. Bower, Galesburg. 

State Medical Society and the Legislature—Sen- 
ator Harry G. Wright, DeKalb. 


EXHIBITORS 
Exhibit Hall “A” 


No. 
Abbott Laboratories, 4753 Ravenswood Ave., 
CN, TE. ceccccsewesececcesevecess 1 
Wm. Meyer Company, 1644 48 N. Girard St., 
CRMRGR, TE vancescevcescsscesooseess 2 
The Kolynos Company, New Haven, Conn... 3 
DeVilbiss Mfg. Company, Toledo, Ohio..... 4 


Horlicks Malted Milk Company, Racine, Wis. 5 
Fellows Medical Mfg. Company, Inc., 26 


Ce BE, Th. Zo cccccsccccesccsss 6 
John McIntosh Company, 30 E. Randolph 

St., Chicago, Ill. (Victor X-Ray)........ 7 
Burnhan Soluble Iodine Company, Auburn- 

EE, BE. 6 eas ccdccqcconsswesseseoss 8 


Mead Johnson & Company, Evansville, Ind. 9 
Radium Company of Colorado, 853 Peoples 


Ges Bldg., Chicago. .....cccccccccceces 10 
Huston Brothers, 30 E. Randolph St., Chi- 
GE, Th. wocericiscescecctavesseceess 11 


Mellins Food Company, Boston, 9, Mass.... 1° 
Wright Instrument Company, 58 E. Wash- 


Smatem BE, Chlenme. ..ccccccccccssccces 13 
Wright Instrument Company, 58 E. Wash- 

ington St., Chicago...........seeeeeees 14 
Wright Instrument Company, 58 E. Wash- 

ington St., Chicago...........0.eeeeee 15 
G. H. Sherman, M. D., Detroit, Mich.....-.. 16 


Ciba Company, Inc., Cedar and Washington 
he, BE Ms hivcncncnnscncccoesees 1? 
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G. D. Searle & Company, 4617 Ravenswood 
Dn, GRETA, Biccicccecccessscessecees 18 
A. S. Aloe Company, 513 Olive St., St. Louis, 
TR. crincindnss debian enssvceesecseeniase 19 
Wilson Laboratories, 4221-25 S. Western Ave., 
Cidenah, TE, « cccccectccccoscecesicccces 20 
Ambulatory Pneumatic Splint Company, 30 
E. Randolph St., Chicago, Ill............ 21 


Pittman Moore Company, Indianapolis, Ind. 22 
Childs Drug Company, 223-33 W. Erie St., 


Gihenten, TE. cc sccccccccccesvcccsccess 23 
The Medical Protective Company, Fort 
Weg, TE, cccwcoscesccccedousncevce 24 


H. Masters, 5748 Bartmer Ave., St. Louis, 
Mo. (for W. B. Saunders Company).... 25 
Decatur Drug Company, Decatur, IIl....... 26 
Sharp & Smith, 65 E. Lake St., Chicago, Ill. 27 
Sharp & Smith, 65 E. Lake St., Chicago, Ill. 28 
(. H. Phillips Chemical Company, 128 Pearl 
eB Bei cc evasticsveéevesinsens 29 
White-Haines Opt. Company, Springfield, Ill. 30 
Radium Chemical Company, Forbes and Mey- 
ran Aves., Pittsburgh, Pa....... yaeewnee 31 
Hanovia Chemical & Mfg. Company, Chest- 
nut St., and N. J. R. R. Ave., Newark, N. J. 32 


Exhibit Hall “B” 


Special Products Laboratory, O’Fallon, Ill... 1 
C. V. Mosby Company, 508 N. Grand Blvd., 


BR, Tamia, Bie. cccccccccccvcccccscceees 2 
Bolen Mfg. Company, Omaha, Neb......... 3 
F. 8. Betz Company, Hammond, Ind....... 4 
H. G. Fischer & Co., Inc., 2333-2343 Wa- 

bansia Ave., Chicago, Ill..............- 5 
BeGole X-Ray Company, 341 W. Chicago 

Bae,, Galstee, Th. occ cccnsceccecccceses 6 
Johnson Ventlite Company, 732 Federal St., 

CRON, TE, cccccccccccsscsessccccees vi 
Flint, Eaton & Company, Decatur, Ill....... 8 


SPECIAL NOTICES 
Orlando Hotel is headquarters for the meeting. 


All members are requested to register imme- 
diately upon arrival. The registration desk is 
located on the basement floor of the hotel, in 
Exhibit Hall “A.” 

Exhibit Hall “B” opens from the corridor off 
the lobby of the hotel, on the ground floor. 

The by-laws of the society limit the papers of 
members to twenty minutes and remarks in dis- 
cussion to five minutes, floor privilege being 
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allowed only once for the discussion of any 
subject. 

All papers read before thie society or any of 
the Sections shall become its property. Each 
paper shall be deposited with the Secretary when 
read, and the presentation of a paper to the Illi- 
nois State Medical Society shall be considered 
tantamount to the assurance on the part of the 
writer that such paper has not already appeared 
and will not appear in medical print before it 
has been published in the ILLinois MEpIcAL 
JOURNAL. 

The Scientific Committee has instructed sec- 
tion officers that a paper not heard in its sched- 
uled turn shall be subject to the call of the 
chairman of the section at the end of that day’s 
program if time permits. All discussions shall 
be confined strictly to the subject in hand. 

No paper can appear in the Journal unless 
read in full or in abstract. 





RUSSIAN PROPAGANDA AND U. §&. 
MATERNITY LEGISLATION 


Ir Is Dirricutt to Brush Away FroM THE 
CHILDREN’s BUREAU THE SHADOW 
or Mme. KoLuonral. 


Jean Jacques Rousseau’s tenet, “The parent 
should bear the child; the state should rear it,” 
is the motto prescribed for the American home 
by the childless uplifters. 

Again we quote, “There is nothing new under 
the sun.” Rousseau lived and died in the period 
extending between the years 1712 and 1778. Un- 
fortunately, his evil ways and questionable teach- 
ings were not all buried with him. These en- 
dure to inspire the Russian traitress, Mme. 
Kollontai, who in turn, by the Children’s Bureau 
of the Department of Labor of the United States, 
was deemed a doctrinaire sufficiently meritorious 
to deserve a hearing through publication. 

For this hearing of Mme. Kollontai’s ideas, the 
taxpayers of the United States paid out hundreds 
of thousands of dollars. This was a vicious waste 


of taxpayers’ money, unless the Children’s Bu- 
reau wished to endorse the Kollontai ideas, and 
to inoculate with them the entire citizenry of 
the United States. Not until the true character 
uf Mme. Kollontai was exposed ruthlessly to the 
general public, and it was realized that her teach- 
ings would quail under the moral scrutiny of a 
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Christian nation, did the Children’s Bureau 
dodge the issue. 

In the first place, who is this Mme. Kollontai ? 
Her first name is Alexandra. Congressman 
Layton, commenting recently, remarked that 
“The Sheppard-Towner Maternity Act may be 
traced to the Children’s Bureau, created in 1913, 
chiefly through the propaganda of Madame Kol- 
lontai, a Bolshevik, now enjoying the connubal 
bliss of an eighth husband.” 

According to the United States committee on 
Public Information, for whose publications no 
responsibility is assumed, Mme. Alexandra Kol- 
lontai is a Russian traitress. She was one of the 
Russian conspirators who were in league with 
Germany against the Allies. 

She was concerned in the Russian peace propa- 
ganda and revolution a month before Lenin ar- 
rived in that country. She is the associate and 
compatriot of Lenin and the Russian Bolshevik— 
in fact, she was the first commissar of Lenin and 
Trotsky’s department of health and welfare. 
Until the revolution broke she was the head of 
the Russian “Maternity system.” 

Of the Kollontai portfolio the ultimate of the 
ethics and economics is abolition of the mar- 
riage bond; the advocation of promiscuity as a 
relief from prostitution; the elimination of the 
badge of honor to children born in wedlock and 
the limitation of the population by birth control 
as a war prevention process; the feminists’ plan 
of directly removing the legal discrimination of 
women by their refusal to bear children, save 
when, where and how they will; with ready relief 
for quick conception and libido, free and uncon- 
fined. 

A disgusting and humiliating feature of the 
program, for the present in abeyance, although 
at first it had been included in the bill, is the 
proposed compulsory registration of pregnancy. 
No “Evidence of conception” such as is required 
by the U. S. Patent Office was incorporated into 
the bill, but at the outset it had been intended to 
legally require all women who see fit to respond 
to the call of motherhood, despite the teachings 
of “Hygiene of infancy, and the hygiene of preg- 
nancy and related subjects, including non- 
technical subjects and other purposes through 
public health nurses and other suitable methods” 
provided for in Sections 3, 8, and 9 in the orig- 
inal Sheppard-Towner bill. 

The Children’s Bureau of the Department of 
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Labor has issued and continues to issue many 
publications at the expense of the United States 
Government—financially speaking, the pockets of 
the taxpayers. Among other publications has 
appeared “Maternity Benefit Systems in Certain 
Foreign Countries.” In almost every line this 
book is socialistic and bolshevistic. This book, 
issued by the Children’s Bureau of the Depart- 
ment of Labor, gives unqualified endorsement to 
a socialistic book by this same Mme. Kollontai. 
(Please see Documents 1 and 7, issued by U. §, 
Bureau of Public Information, September, 1918.) 

According to the quoted Russian idea, since 
“every child is the ward of the government; that 
parents are incapable of rearing their children; 
that motherhood and birth control shall be es- 
tablished by the law; and the child taken from 
its mother’s care and turned over to public of- 
ficers; that the State takes charge of the mother, 
and pensions her, and being the supporter of the 
mother can assert the right to dictate her course 
of conduct ;” it would seem that women do not 
achieve the freedom of which the Russian doc- 
trine makes them dream. 

If children are needed for the state, the state 
can force the bearing of children, when and 
where it wills. This euphemistic debauching of 
women carries its own boomerang. Why attempt 
to inflict flotsam Russian theories upon the Amer- 
ican home? 

The work of Mme. Kollontai’s department, in 
taking children away from their parents and 
herding them together in the “care” of the soviet 
government, has had such disastrous results, no- 
tably with little girls, that it has been character- 
ized by a distinguished Russian, Professor Boris 
Sokoloff, as a crime which knows no parallel in 
the history of the world. They have destroyed 
morally as well as physically a whole Russian 
generation. Sir Paul Dukes says, that the cen- 
tral tragedy of Russia today is the results of 
Bolshevist corruption of children under Madam 
Kollontai’s “welfare” and “maternity” system. 

The weight of Prof. Sokoloff’s condemnation 
may be appreciated by remembering that he was 
a leading member of the socialist party, a revolu- 
tionist, and one of the members of the first All- 
Russian Constituent Assembly and, writing in 
the Volia Russii, February 16, 1921, states: 


I am prepared to forgive the bolsheviki many things, 
almost everything; but one thing there is which I can 
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not and will not forgive them, namely, those experi- 
ments, positively criminal and worthy of the most 
savage tribes of the African jungle, which the bolshe- 
viki have been making all this time with our young 
generation, with our children! This crime knows no 
parallel in the history of the world. They have de- 
stroyed morally as well as physically a whole Russian 
generation. 


Proceeding, Prof. Sokoloff quotes the official 
journal of the Commissariat of Public Education, 
No. 4, as containing the following statement by 
the bolshevist commissary, Lelina: 


We must nationalize the children. We must remove 
the children from the pernicious influence of the 
family. We must register the children; or—let us 
spreak plainly—we must nationalize them. Thus they 
will from the very start remain under the beneficial 
influence of communist kindergartens and _ schools. 
Here they will grow up to be real communists. To 
compel the mother to surrender her child to us, to the 
soviet State, that is the practical task before us. 


Returning for the moment to the topic of the 
book published at the expense of the taxpayers 
and through the Children’s Bureau and called 
“Maternity Benefit Systems in Certain Foreign 
Countries,” it must not be forgotten that this 
volume was the work of Henry J. Harris, United 
States Department of Labor, Children’s Bureau. 
This book received an exhaustive examination by 
Senator James H. Reed of Missouri. His descrip- 
tion of this book made in a speech before the 
Senate of the United States was: 


The book exploits various schemes adopted in Eu- 
ropean countries, including Russia. The introduction 
by Mr. Harris is in fact an artfully contrived argu- 
ment in justification of these systems, extending them 
to the United States and in making them compulsory. 
It is not necessary to quote what Mr. Harris says, 
because almost his exact language is reproduced and 
specifically indorsed by Miss Julia Lathrop, the head 
of the Children’s Bureau, who is to administer the 
present bill. She states in her letter of transmittal, 
page 9: 

“Maternity systems are not an experiment. 
Germany, Austria, and Hungary early established such 
systems, and Denmark, Norway, Rumania, Russia, 
Serbia, Sweden, and Switzerland have also provided 
maternity benefits. * * * They vary from systems 
under which every woman, regardless of her financial 
status, receives a fixed sum on the birth of a child 
to systems of voluntary insurance. * * * No such 
system, once undertaken, has ever been abandoned. 
Instead the tendency of changes in existing legislation 
bas always beeen toward including larger and larger 
groups of the population, toward increased benefits, 
and toward the compulsory as contrasted with the 
voluntary principle of insurance. * * * 

“Dr. Harris, who was especially qualified for the 
task by his wide knowledge of European wage legis- 
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lation, was asked to summarize (European legislation) 
in the hope that the information might prove useful to 
the people of one of the few great countries which 
as yet has no system of State or national assistance in 
maternity—the United States. 

“Observe the language: 

“*No such system, once undertaken, has ever been 
abandoned.’ 

“That, of course, includes Russia and the Russian 
System. The other language I have quoted is, in fact, 
an indorsement of these European systems. The book 
was sent out—I quote— 

“In the hope that the information may prove use- 
ful to the people of * * * the United States.’ 

“It is particularly to be noticed both Dr. Harris in 
his book and Miss Lathrop in her letter of transmittal 
not only substantially indorse the European systems 
but approve the trend toward making them compulsory. 
No fair man can read this literature without under- 
standing from it that the head of the Children’s Bu- 
reau believes that it is the right of the State to assume 
charge of women before, during, and after confinement 
and of the baby as soon as born, and to employ what- 
ever force is necessary. In propagation of that doc- 
trine this book is distributed for the instruction of the 
American people, one of its illuminating chapters 
being a dissertation upon the Russian system.” 

In order to remove any dubious impression that 
this book was not endorsed by Miss Julia Lathrop 
and the Children’s Bureau, of which at that time 
Miss Lathrop was head, there occurred this ex- 
change of question and answer: 

Senator Kenyon: Does the Senator mean that what 
he has read is Miss Lathrop’s comment? 

Senator Reed: Yes; Julia C. Lathrop. 

Senator Kenyon: I merely wanted to be clear about 
that. 

Senator Reed: I have just read from the letter of 
transmittal written by Miss Lathrop. For the benefit 
of the Senator I will read it again: 

“No such system, once undertaken, has ever been 
abandoned. Instead, the tendency of changes in exist- 
ing legislation has always been toward including larger 
and larger groups of the population, toward increased 
benefits, and toward the compulsory as contrasted with 
the voluntary principle of insurance. 

“Meanwhile a considerable body of experience has 
accumulated as to methods of administration, cost, and 
other details of operation of the different systems. 
This experience Dr. Harris, who was especially quali- 
fied from the past by his wide knowledge of the Eu- 
ropean labor legislation, was asked to summarize, in 
the hope that the information might prove useful to 
the people of one of the few great countries which 
as yet been no system of State or National assistance 
in maternity—the United States. 

“Respectfully submitted, 
“Jura C. Laturop, Chief.” 
“Hon. W. R. Wirson, 
“Secretary of Labor.” 


That, sir, is an unqualified indorsement of the 
maternity benefits and birth regulation systems of 
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Europe. It can not be fairly construed otherwise. The 
book is printed at the expense of the Government of 
the United States in order that the benefit of this 
knowledge may be distributed to the benighted denizens 
of our land. 





BIRTH CONTROLLISTS AND MATERNITY 
LEGISLATION 


(Reprinted by request.) 


Mr. Norman Hapgood, in the Hearst papers, 
September 22, 1921, charges the opponents of the 
Sheppard-Towner Bill with “unfairness” in 
mentioning “birth control” in connection there- 
with. He says, misquoting, that Miss Robertson 
“declares it provides for birth control,” and after 
asserting, “I assume she has not looked at the 
bill,’ Mr. Hapgood makes this remarkable reply : 

“The matter was intentionally left out of the 
bill because with some people it is a matter of 
religious faith.” 

In other words, after misquoting Miss Robert- 
son, and unjustly assuming that she had not 
looked at the bill (when she printed the full text 
in the first part of her speech), Mr. Hapgood 
feebly pretends that absence of direct provision 
for “birth control” in the bill is a complete an- 
swer to the charge that it would tend to promote, 
or is secretly designed in part to further, the 
“birth control” cult. 

Of course, neither Miss Robertson nor anybody 
else has said the Bill “provides” for “birth con- 
trol” openly; and now comes Mr. Hapgood with 
the naive explanation that it was “intentionally 
left out” to catch Catholic votes! But, as numer- 
ous non-Catholics have pointed out, the “related 
subjects” clause in the original bill (also “inten- 
tionally left out” by the Senate Committee after 
“birth control” argument by opponents), and the 
“other suitable methods” now in the bill, can 
mean anything, including “birth control,” that 
the head of the system considers related to “the 
hygiene of maternity and infancy.” 

There are two “birth control” organizations, 
with interlocking directorates, known as the 
“Birth Control League” and “The Voluntary 
Parenthood League.” Both organizations issue 
lists of endorsers and patrons. The list of alleged 
endorsers issued by the Voluntary Parenthood 
League includes: 

Six members of the Sheppard-Towner Emer- 
gency Committee, to wit: 

Rev. Percy Stickney Grant, Dr. Stephen Wise, 
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Mrs. Julius Rosenwald, Prof. Irving Fisher, 
Miriam F. Scott, Ernest Poole. 

Why does the Voluntary Parenthood League 
have six representatives on the Sheppard-Towner 
“Emergency” Committee ? 

But the Voluntary Parenthood list includes 
other interesting persons: 

Norman Hapgood, who protests against the 
“anfairness” of exposing a thing that was “in- 
tentionally left out.” 

Miss Jeanette Rankin, original introducer of 
the Maternity bill. 

Dr. Ellen C. Potter, star witness for the Shep- 
pard-Towner bill at two recent hearings; also 
head of the Pennsylvania Child Hygiene depart- 
ment. 

Miss Lilliam D. Wald, original proponent of 
the Children’s Bureau, who has been writing let- 
ters to the papers since February in favor of the 
Sheppard-Towner bill. 

Dr. Valeria C. Parker, star witness for the 
Sheppard-Towner bill before the Senate Com- 
mittee, and chairman of the “social hygiene” 
committee of the National League of Women 
Voters, of which she is also a member of the 
Executive Council. 

Elsie Clews Parsons, author of the “early trial 
marriage” theory, whose husband introduced the 
first Children’s Bureau bill in Congress. 

Owen Lovejoy, a member of the famous Chil- 
dren’s Bureau conference to draw up “minimum 
standards” of child welfare. 

Judge Ben Lindsey, one of the chief original 
supporters of the Children’s Bureau. 

Mrs. Stanley McCormick, First Vice-President 
National American Woman Suffrage Association. 

Mrs. Harriet Stanton Blatch, daughter of 
Elizabeth Cady Stanton, and a leader of the 
National Woman’s Party drive for “pay for 
mothers.” 

This will be sufficient, for the moment, to in- 
dicate whether it is “unfair” to ask why so many 
“birth control” advocates are on. the Sheppard- 
Towner “Emergency” Committee and otherwise 
identified with the chief organizations in favor 
of the Maternity Bill. There are a great number 
of other persons “interlocked” with “birth con- 
trol” and the “baby bill” to which space cannot 
now be devoted. 

The Voluntary Parenthood League is making 
a great “drive” on Postmaster Hays to have 
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“birth control” removed from the prohibitions of 
the postal laws. The Birth Control League is 
arranging a great “conference” in New York for 
November. Why is there so much coincident 
“emergency” in the matter of “birth control” 
and the Maternity bill that birth control advo- 
cates hold at least six places on the Sheppard- 
Towner Emergency Committee ? 





NEW YORK LEGISLATURE REJECTS 
SHEPPARD-TOWNER MATERNITY BILL 


The Sheppard-Towner Bill was killed for this 
session by the New York State Legislature. Dur- 
ing this session just ending two determined efforts 
have been made to pass it, salved up by joker 
phraseology calculated to make New York assem- 
bly men believe that the bill stood for something 
it does not. New York uplifters fell down hard 
for which the State at large may feel more than 
grateful. It will behoove Illinois in this instance 
to follow the example of the New York Legis- 
lature. 





CHIROPRACTIC BESTED IN WISCONSIN 
COURTS. 


Chiropractors have received a setback in Wis- 
consin. During the January, 1923, term of the 
Wisconsin Supreme Court, in the case of Herman 
F. Kuechler, Appellant, vs. Frank C. Volgmann, 
Respondent, the supreme judiciary upheld the 
action for malpractice upon the part of the chiro- 
practor. Grounds for the decision were set forth 
as “Any person practicing medicine, surgery, 
osteopathy, or any form or system of treating 
the afflicted without having a license or a cer- 
tifieate of registration authorizing him so to do, 
shall not be exempted from but shall be liable 
to all the penalties and liabilities for malpractice ; 
and ignorance to diagnose as well as to treat the 
disease. Diagnosis is ordinarily assumed and 
performed by licensed medical or osteopathic 
physicians. But it may be assumed by others, 
and it is held that the practice of chiropractic 
is the practice of medicine. 


Commonwealth v. Zimmerman, 221 Mass. 184; State 
v. Barnes, —S. C.—; 112 S. E. 62. And the fact that 
chiropractors abstain from the use of words like 
diagnosis, treatment or disease is immaterial. What 
they hold themselves out to do and what they do is 
to treat disease, and the substitution of words like 
analysis, palpation and adjustment does not change the 
nature of their act. Commonwealth v. Zimmerman, 
221 Mass. 184, and cases cited on page 189. Hence 


when the defendant assumes to perform that duty he 
must exercise the care and skill in so doing that is 
usually exercised by a recognized school of the medical 
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profession. Nelson v. Harrington, 72 Wis. 591. This 
the complaint alleges he failed to do and the demurrer 
admits the allegation. For these reasons we reach 
the conclusion that the trial court erred in sustaining 
the demurrer. 

By the Court—Order reversed and cause remanded 
with directions to overrule the demurrer and for fur- 
ther proceedings according to law. 





SUBSCRIBERS TO THE LAY EDUCATIONAL 
FUND OF THE ILLINOIS STATE MED- 
ICAL SOCIETY 


Below is a list of subscribers from down state and 
Chicago to the Lay Educational Fund as per letter 
sent members soliciting fund and cooperation. The 
list has been carefully checked to make sure of ac- 
curacy. If an error has crept in kindly note same 
and forward to the committee: 


DOWN STATE SUBSCRIBERS 


DE ME cena asie ea Neeeakate cea ceeav eee La Harpe 
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Sven chk. caksdedauentvesseuneecene Peoria 
(A a eee Rockford 
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ey SE ee eee Woodstock 
sy 2 eer Monticello 
Ne ee Ns vin Sad cxkdndenaaeeccanons Watseka 
es ME ixhtcerreucsnnsweednsaxecen’ Bloomington 
gy ee eee” East Moline 
Be We ES hwnsckcdessocdneeasesewennee Hillsboto 
Ng og cis cnkkheewvomenene Galesburg 
ere noise dda dak bnawaeeneneecenael Crete 
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ee irs Ccinedwennnneceen ween Rock City 
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RSE Eee pee errr Emden 
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Wm. Schoennesshoefer..............+000: Streator Glenn E. Wright..................... Woodstock 
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ere ore ar Joliet and Members of the Council: 
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enclose my check for $... 
the expenses thereof: 


ILLINOIS MEDICAL JOURNAL 


++eee+.tO aid in defraying 


MAKE CHECKS PAYABLE TO THE ILLI- 
NOIS STATE MEDICAL SOCIETY. 


Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and 
mail both in an envelope addressed as follows: 


From 


ee ee ee ee 


eee eee eee eee eee ee | 


ee 


ee ee ee 


ILLINOIS STATE MEDICAL SOCIETY, 
c/o Cashier, Sheridan Trust & Savings Bank, 
4738 Broadway, 

Chicago, Illinois.” 


25 E. Washington St., 


Chicago, III. 


Lay Publicity Committee. 





CHICAGO MEDICAL SOCIETY SUBSCRIBERS 
TO THE LAY EDUCATIONAL FUND OF 
THE ILLINOIS STATE MEDICAL 


SOCIETY 


The list has been carefully checked to make sure of 
accuracy. If an error has crept in, kindly note same 
and forward to the Committee. 


H. J, Achard 

F. L. Andrews 

G. Albano 

8. B. Adair 
Nathaniel H. Adams 
E. F. Akstrom 
George Amerson 
E. M. Arnold 

F. G,. Anderson 
F. W. Allen 
Chas. A. Albrecht 
T. D. Allen 

W. D. Allen 
Isaac Abrahams 
G. C. Anderson 
B. Barker Beeson 
J. A. Braham 
Frederic A, Bisdom 
W. Evan Baker 
W. F. Becker 
Peter Bassoe 

J. C. Berry 

A. Walter Burke 
A. H. Brumback 
Charles M. Bacon 
W. S. Bougher 
G. T. Bauer 

H. L. Baker 

H. R, Baumgarth 
H. R. Boettcher 
J. M. Blake 
Spencer Blim 
Warren Blim 

Ed. S. Blaine 
George E. Baxter 
James Barnes 
frank L. Brown 
S. S. Barat 

4. G. Bosler 
Arpad M. Barothy 


F. E, Buechner 
L. B. Bell 

F. A. Berry 

O. Brooks 

Nathan Bulkley 
H. H. Beil 

Frank Brawley 

B. H. Burgner 
Fredk. L. Barbour 
M. L. Blatt 

J. R, Ballinger 
Alfred S. Bailey 
Marian S. Bougher 
Ione F. Beem 
Julius Buzik 

A. E. Brucker 
Wm. E. Buehler 
H. T. Bruning 

M. P. Borovsky 
Cc. V. Bachelle 

A. Milton Cox 

W. W. Coen 

A. Christenson 

c. J, Challenger 
E. L. Cornell 

M. R. Chase 
Haldor Carlsen 

F. E. Cunningham 
Ss. B. Conger 
Edgar W. Crass 
Frank J. Corper 
c. D. Collins 
Harry Culver 

M. D. Chase 

W. L. Callaway 
Alphon L. Cornet 
J. S&S. Cleland 
_L. M. Czaja 

J. C. Clark 

F. Chauvet 


I. H. Cutler 
Harry Culver 

B. C. Corbus 

S. H. Champlin 
R. C, Collins 
Eugene Chaney 
B. A. Camfield 
F. G. Carls 

L. M. Culver 

H. B. Donaldson 
Jos. B. DeLee 
W. J. Dvorak 
A. F. Doerann 
A. E. Dennison 
Jos. A. Dittmore 
Carl A, Dragstedt 
W. C. Danforth 


oO. J. Dewitz 

H. J. Dern 

Edw. J. Devine 

E. J. Doering 

T. F. Doyle 

C. A. Earle 

A, E. Ellison 
Dan’'l N. Ejistendrath 
M. Evertz 

Solomon Eisensteadt 
H. Wm. Elghammer 
John Fisher 

G. C. Fouser 

R. R. Ferguson 
Louis H. Friedrich 
Frederick G. Fox 
F. A. Fisher 

Louis Faulkner 
Anders Frick 

Cc. F. Friend 

J. V. Fowler 

A. W. Freese 
Wm. R. Fletcher 
F. J. Fara 

J. Fisher 

Thomas P. Foley 
Richard Fyfe 

F. O. Frederickson 
R. L. French 

R. H. Freeman 

J. P. Fitzgerald 
A, W. Gregg 

Jas. I. Gregory 

I. C. Gary 

M. A. Glatt 

John J. Gill 

F. L.. Glenn 
Robert E. Graves 
E. H. M. Griffith 
P. F. Gates 

John Phillips Gibbs 
A. Goldspohn 

W. W. Gourley 
John F. Golden 

J. Graybeal 
Ascher C. Goldfine 
I. J. K. Golden 
Benj. Goldberg 
W. Good 

H. Grove 

J. H. Gorrell 

. J. Gahagen 

.. W. Gray 

F. Goetzinger 
W. Gardner 
Gardner 

H. Geiger 

ohn R. Harger 
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Fred. D. Hollenbeck 
A. W. Haeffner 

D. H. Howell 

J. H. Hutton 

Robt. H. Hayes 

F. P. Hammond 

B. Hendrickson 
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M. J, Hubeny 

oO. C. Huber 

E. C. Holmblad 
Frank Heda 

W. C. Hammond 
Cc. N. Hopkins 
Frank F. Hoffman 
M. O. Heckard 

F. Herb 

R. F. Hinman 
George H, Hansen 
A. A. Hayden 

P. E. Hopkins 

W. K. Harrison 
G. J. Hagens 

D. J. Holinger 
B. D. Howland 

Cc. A. Haines 

W. Hessert 
Dawson Hall 
Reid Owen Howser 
R, M. Hutchinson 
James Heydanek 
Chas. E. Humiston 
O. Hawkinson 

Ww. J. Hurley 

G. Hoffman 

David L. Holland 
B. T. Hoffman 

M. L. Harris 

J. Holinger 

T. E. Haines 

W. S. Haines 
Charles Hill 

J. E. Irish 
Ludwig Ilse 

H. E. Irish 

J. Ireland 

H. Isaacs 
Edmund Jacobson 
J. A. Johnston 
Aug. Jacobson 

L. B. Joslyn 
Warren Johnson 
R. A. Jeths 
Frank J. Jirka 
H. Curtis Johnson 
Lester Johnson 
R. T, Jones 

F. D. John 

A. R. Johstone 
Herbert L. Jordan 
Elmer E. Kenyon 
H, L. Kretchmer 
J. F. Konapa 

M. J. Kearsley 
Charles E. Kahlke 
Emmet Keating 
F. L. Knapp 

F, J. Kaster 

W. Kozakiewicz 
Gerard W. Krost 
S. Krumholz 

A. Krueger 
Thomas N. Kelly 
A. C. King 

John D. Kales 
c. B. King 

J. C. Kafft 

R. A. Laing 
Francis Lane 

Cc. W. Leigh 

Ed Luehr 

D. R. Landau 

R. A. Le Tourneau 
A. E. Luckhardt 
E. A. Lutton 

I. S. Louis 

H. O. Lussky 

fie L. Lobdell 
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R. Lavieri 
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J. G. M. Luttenberger 
P. B. Magnuson 
Paul E. Mort 

P. McPherson 

E. B. Moss 

Chas. R. Moore 

s. J. McNeill 

c. J. McMullen 
Hugh MacDonald 
Nels S. Meling 
Edward Maginnis 
Fred. H. Muller 
Hugh McKenna 

J. M. Mitchell 
Walter B, Metcalf 
E. B. Merrill 

E. P. S. Miller 

J. T. Meyer 

Jacob Myers 

W. E. Miller 

John A. McHugh 
G. A. Miller 

A. R. Metz 

Frank R. Maurer 
G. Henry Mundt 
W. E. Morgan 

L. Maywit 

E. W. Mueller 
Carl A. Meyer 

V. F. Masilko 

G. L. McWhorter 
G. P. Miller 
Frank G. Murphy 
Frederick E. Munch 
A. M, Moore 

E. B. Moore 

8S. B. McLeod 

H. N. MacKechnie 
L, L. McArthur 
Geo. H. Musselman 
Frank J. Novak 

0. E. Nadeau 

J. 8, Nagel 

Ed. Ochsner 

A. J. Ochsner 
Albert M. Oyen 

G. L. Otroskey 

H. G. Ohls 

G. G. O’Brien 

W. S. Orth 

John T. O'Connell 
H. D, Orr 

W. J. Pickett 

John L. Porter 

A. J. Prominski 
T. W. Parsche 

L B. Phelps 

Thos. J. Peterson 
Joseph M. Patton 
M. Penchina 

8. C. Plummer 

F, M, Phifer 

Brown Pusey 

R. M, Phillips 
John Pflock 

R. W. Peterson 

W. A. Pusey 

Carl R. Peterson 
N. M. Percy 
Edward Patera 

J. Thomas Pickerill 
8. F. Przygocki 
P. G. Puterbaugh 
Joseph Prendergast 
E. M. Pohl 

John F. M. Porter 
W. A. Plice 
Charles H. Phifer 
Frank J. Pokerney 
J. F. Quirk 

Harold A. Rosenbaum 
M. M. Ritter 

E. W. Ryerson 

B. Rappaport 

C. F. Roan 

W. A. Ribbeck 

H. H. Ritenhouse 
J. B. Ross 
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J. W. Russell 

G. L. Rulifson 
Geo. W. Rezanka 
Anthony Rud 

J. B. Rowan 

E. E. Reininger 
Frank J. Resch 
R. L. Reynolds 
Nils Remmen 

Sol Rosenblatt 

L. W. Rosenbaum 
T. E. Roberts 
Harold H. Roberts 
John A. Robison 
c. ©. Rentfro 

H. A. Ramser 

O. T. Roberg 

E. Ries 

Cc, F. Sawyer 

L. C, Schulze 

M. J. Sullivan 
A, W. Stillians 
V. L. Sheets 

Alva S. Sawyer 

I. F. Stein 

Chas. Segal 

Otto L. Schmidt 
Charles BD. Scharf 
Edward F. Slavik 
Philo F. Snyder 
Sylvia A. Sciarretta 
W. F. Scott 

W. G. Stearns 
Joseph Semerak 
Vesper Shaffer 

Cc. B, Semerak 
Robert Sonnenschein 
Andra L. Stapler 
c. O. Schenider 
E. S. Stewart 
Carl G. Swanson 
H. J. Stewart 
Charles P. Schell 
V. A. Simpkus 
Arthur Sanders 
Grant W. Sill 

A. M. Stobe 

John J. Sprafka 
Wm, J. Siegler 
Frank Smithies 
John J. Stoll 

A. C. Strunk 
Carl F. Steinhoff 
F. H. Steinhoff 
H. J. Smejkal 
Chas. L. Schmidt 
F. E. Simpson 

A. M. Shaw 
Elmer E. Simpson 
Chas, A. Stevens 
A. W. Stillians 

L. Ernest Schwarz 
c. K. Stulik 

M. J. Seifert 
Hugh R. Schofield 
Bertram W. Sippy 
Cc. Pruyn Stringfield 
F. S. Selby 

R. C. Steffen 
Samuel Stein 
Charles E. Sceleth 
A. B. Stewart 
Samuel Salinger 
F. H. Schroeder 
A. W. Seidel 

B. D. Satek 

H,. Schmitz 

A. F. Stevenson 
Cc. E. Stanbury 

I. Trostler 

E. D. Tallman 

F. P. Thompson 
E. E. Tansey 
John W, Tope 
John J. Theobald 
G. D. Theobald 
H. M. Thometz 
Frank F. Trombly 


W. M. Thomas M. S. Wien 
Geo. F. Thompson J. T. Woot 

Max Thorek Theo. B. Wood 
L. L. Turner G. V. Wyland 
H. Tetrev Ss. H. Waterman 
F. D. Vreeland T. G. Wallin 

W. VanHook Geo. W. Webster 
B. L. Vilna A. A. Whamond 
Walter Verity H. Woehlk 

R. Von der Heydt E. Weber 

S. A. Waterman c. J. Whalen 

D. H. Wherritt K. N. Wakeberg 
Ss. S. Winner F, F. Wisniewski 
Ss. L. Weber T. M. Wiersen 
Joseph A. Waska T. J. Williams 
Will Walter H. J. Way 

J. H. Walsh Cc. F. Yerger 

E. W, Westland A. Yuska 

John A. Wesener T. Z. Xelowski 
Charles Windmueller H. Zaczeck 

H. L. Wallin O. Zealezny 

H, A. Ware Lucius H. Zeuch 


B. E. Walpert Joseph Zabokrtsky 


The proposed campaign cannot be prosecuted with- 
out funds; it must be supported by popular subscrip- 
tion. It is hoped that every doctor will subscribe to 
this worthy cause. Serious disease diverted from the 
incompetent will result in the saving. of thousands of 
lives and will prevent much permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sympathy 
and confidence and the inestimable benefits to human- 
ity through the consequent prevention of disease arid 
the preservation of life. 

For the convenience of those who have mislaid their 
letter of Appeal from the State Society, we hereby 
reproduce the pledge card: 


Please sign and mail to the Illinois State Medical 
Society. 

To the Officers of the Illinois State Medical Society 
and Members of the Council: 

“I am in accord with the proposed newspaper edu- 
cational campaign in the press of Illinois, unanimously 
adopted by the House of Delegates of the State Soci- 
ety at the 1922 meeting of the plan recommended by 
the Council of the Society, and as evidence of my 
desire to co-operate with the Officers of the Council 
and of the State Society, I hereby enclose my check 


SS SRE eps to aid in defraying the expenses 

thereof : 

Make Checks Payable to the Illinois State Medical 
Society. 

Be inweks kascuseecin Ry Ee inknenee’ M. D 

BEE. chvncasdecbteddavasescasacees Mpenednains ‘ 

SP scssussscceseess is 2iadsvenncssatne eee 


“Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and mail 
both in an envelope as follows: 

PUES Gtacvndenseuseusuas Msbsopsnacaners ani eae 


- ILLINOIS STATE MEDICAL SOCIETY, 
c/o Cashier, Sheridan Trust & Savings Bank, 
4738 Broadway, 

Chicago, Illinois.” 

Lay Publicity Committee, 25 E. Washington St. 
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NOTICE OF EXAMINATION FOR ENTRANCE 
INTO THE REGULAR CORPS OF THE 
UNITED STATES PUBLIC 
HEALTH SERVICE, 


Examinations of candidates for entrance into the 
Regular Corps of the U. S. Public Health Service will 
be held at the following named places on the dates 
specified : 

At Washington, D. C July 9, 1923 
At Chicago, Illinois July 9, 1923 
Ps es July 9, 1923 

Candidates must be not less than twenty-three nor 
more than thirty-two years of age, and they must have 
been graduated in medicine at some reputable medical 
college, and have had one year’s hospital experience or 
two years’ professional practice. They must pass satis- 
factorily, oral, written, and clinical tests before a board 
of medical officers and undergo a physical examination. 

Successful candidates will be recommended for ap- 
pointment by the President with the advice and consent 
of the Senate. 

Requests for information or permission to take this 
examination should be addressed to the Surgeon Gen- 
‘eral, U. S. Public Health Service, Washington, D. C. 

H. S. Cumminc, Surgeon General. 





WISCONSIN HEALTH DEPARTMENT IS 
UNDER WASHINGTON DICTATION 


The maladroit pretense of the Sheppard- 
Towner Act reveals itself unconsciously wherever 


its workings are brought into the broad light of 


day. The following excerpts from correspond- 
ence showing what is happening in the state of 
Wisconsin call for small comment. 

If the Sheppard-Towner Act came out in its 
true colors it would have to sign up as a law to 
make a great many jobs at increased taxes for 
professional politicians and their followers who 
delight in meddling in other people’s business 
and who feign to teach what they do not know. 
Under date of January 10, 1923, there was 
sent to physicians in the state of Wisconsin a 
communication upon the letterhead of 

“Wisconsin State Board of Health 
and 
Tnited States Department of Labor, Children’s 

Bureau, Co-operating for the Promotion of the 

Welfare and Hygiene of Maternity and In- 

fancy Bureau of Child Welfare and Public 

Health Nursing, State Capitol Annex, Madi- 

son.” 

This letter was signed “Very truly yours, 
C. A. Harper, M. D., State Health Officer, by 
Mrs. Mary P. Morgan, Director, Special Agent, 
U. 8. Children’s Bureau.” 

The context of this communication runs: 


“In accordance with the general movement on foot 
to promote the welfare and hygiene of maternity and 
infancy we are preparing to issue monthly prenatal 
ietters to expectant mothers whose names are sent to 
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us. Many of the public health workers and some of 
the physicians throughout the state are sending us the 
names of their prenatal cases with the request that 
these letters be sent to them. We have not been pre- 
pared until now to offer this service to all physicians in 
the state. 

“I am enclosing a set of the letters which we are 
using now but which may be slightly revised and will 
be grateful for your suggestions regarding them if you 
care to have them sent to your patients, the names 
may be reported on the enclosed blanks. More blanks 
will be forwarded to you on request. With best 
wishes, I remain,” 

From this same bureau was sent out on Januv- 
ary 29, 1923, a digest of the Sheppard-Towner 
Act and a letter called “The Passing of the 
Midwife.” 

Treating each item separately it is to be noted 
that this “Digest” sent out presumably to busy 
physicians unfamiliar with the working terms 
of the Sheppard-Towner Act exposes frankly a 
few of the weaknesses complained of by its ob- 
jectors: 

DIGEST OF SHEPPARD-TOWNER ACT 
(A Federal Act.) 


“For the Promotion of the Welfare and Hygiene of 
Maternity and Infancy.” 


Sec. 1 & 2. Mayes appropriation of $1,240,000 an- 
nually for five years— 

(Wisconsin may have $5,000.00 as a gift outright 
and $22,751.62 if matched by state funds) 

Sec. 3. Creates a Federal Board of Maternity and 
Infant Hygiene, composed of the Surgeon General of 
the United States Public Health Service, the Chief of 
the Children’s Bureau and the United States Commis- 
sioner of Education. 

The Children’s Bureau of the Department of Labor 
is charged with the administration of the Act and the 
Chief of the Bureau is made the Executive Officer. 
(Dr. Anna Rude has been appointed Director of Ma- 
ternal and Infant Hygiene.) 

Sec. 4. The State Board of Health, through the 
Bureau of Child Welfare or Hygiene, shall administer 
the provisions of the Act. 

Sec. 5 & 6. Provide clerical service and expenses 
for Federal Children’s Bureau. 

Sec. 7. Money to be certified to treasurers of the 
various states. 

Sec. 8. Plans for work in each State to be made by 
the State Agency and approved by Federal Board. 

(Plans for Wisconsin have been approved.) 

Sec. 9. No agent officially employed in carrying out 
the provisions of this act shall enter any home or take 
charge of any child over the objection of parents or 
guardian. 

Sec. 10. Certificate showing that States are entitled 
to Federal money will authorize Secretary of Treasury 
to make payment to state. 

Sec. 11. State Board of Health shall make re- 
quested reports to Children’s Bureau. 

Sec. 12. No portion of money shall be used for “the 
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purchase, erection, preservation, or repair of buildings” 
or “purchase or rental of buildings or lands—nor shall 
any of this money be used for the payment of any 
maternity or infancy pension, stipend or gratuity.” 
Sec. 13. Children’s Bureau reports to Congress. 
Sec. 14. “This Act shall be construed as intending 
to secure to the various States control of the admin- 
istration of this Act within their respective States, sub- 
ject only to the provisions and purposes of this Act.” 


Attention is called especially to sections five 
and six and twelve. 

Here is plain proof and open face evidence that 
the Sheppard-Towner Act never intended to 
provide for food, shelter, clothing or nursing or 
medical care for mother or child, but that the 
Sheppard-Towner Act planned from the first to 
create an enormous political machine. It pro- 
vides only for talk and taxes, of which we have 
had too much since the war. 

This “Digest” was accompanied by a letter, 
“The Passing of the Midwife.” A careful read- 
ing of this letter will explain the reason for the 
reply made thereto by a prominent Wisconsin 
physician to whom it came in the routine course 
of circularization. The letter read: 


THE PASSING OF THE MIDWIFE 


January 29, 1923. 

Dear Doctor: In 1921 there were 62,163 live babies 
born in Wisconsin. Of this number 56,404 were at- 
tended by physicians, 4,182 by midwives and 1,577 by 
others. About 15 years ago the midwives took care 
of between one-quarter and one-third of the confine- 
ment cases. This change of condition undoubtedly is 
an important factor in the fact that Wisconsin in 1920 
had the lowest maternity death rate of any state in the 
registration area. There were 31,666 males, 30,424 
females, 924 twins, 15 triplets and 979 illegitimates. 
Of twins, 462 males, 459 females. Of triplets, 5 males 
and 10 females. Still births, 1,663. In 1920 there 
were 338 maternity deaths. More than half of these 
were due to toxaemia. These latter deaths could be 
largely prevented if expectant mothers would consult 
physicians early and follow the instructions. 

It is the purpose of the State Board of Health to 
increase its educational program along these lines with 
a hope that eventually every expectant mother will 
be under careful medical care from the early stages 
of pregnancy through the confinement. 

The health centers established under the Sheppard- 
Towner Act are for the purpose of educating the cit- 
izenship of this state and particularly expectant mothers 
in the fact that prenatal care is essential in all cases 
in order to safeguard their lives to the fullest extent 
at the time of confinement. The physicians in health 
centers will make examinations of expectant mothers 
but offer no treatment. Advice is given in all cases 
that the family physician should be consulted and his 
directions carried out. A copy of the examination by 
the physicians in the health centers will be sent to 
the individual’s family physician in all cases. Please 
give each case of pregnancy most careful attention. 
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With this object in view it is certainly possible to not 
only cut the maternity death rate in half but also have 
all expectant mothers in a healthy condition at the time 
of confinement which will better enable them to take 
care of their offspring and at the same time as result 
of this close medical attention more vigorous babies 
will be born. We are earnestly seeking the cooperation 
of the physicians to carry out the educational program 
along these lines. 

A digest of the Sheppard-Towner Act is enclosed. 

Very truly yours, 
C. A. Harper, 
State Health Officer. 


“What is ‘maternity death’?” was the initial 
comment made by this second physician, who on 
March 10, 1923, wrote to Dr. Harper, saying: 


Milwaukee, March 10, 1923. 
To Dr. C. A. Harper, 
Public Health Officer, 
Madison, Wis. 
My Dear Dr, Harper: 

I am in receipt of a letter, signed by you, but which 
1 cannot believe was ever written or dictated by you. 
It is herewith enclosed. 

Will you be good enough to inform me where I may 
become possessed of literature that will give me in- 
formation as to the sexual anatomical conformation 
of “illegitimates?” What was the sex and other 
peculiarities of the other three twins? Do you mean 
1920 or 1921? As to “factor” and “fact”: it is at least 
not a musical phrase. 

What is the use of having two physicians examine 
the poor thing who has become pregnant? The one 
at the “Health Center,” where the second Doctor has 
his office, ought to be enough. 

Why the intercallation of the “DOC” at the first 
one? Is it only that there may be another salaried 
official to have his finger in the pie—or elsewhere? 
Why in the name of the Holy Nazarene, must there 
be all this fingering of our pregnant citizenesses? 

How many of the 338 deaths at confinement were due 
to deformed pelves? How many to deformity of the 
child? How many to asthenia, intercurrent disease, 
syphilis, early efforts at self-induced abortion, etc.? 

How is pre-parturient treatment of the insane, the 
endocrinic perverts or divergents, the syphilitics, the 
thymus-residuals, the haemophyllics, the diabetics, the 
renal-insufficients, etc., to “put all expectant mothers 
in a healthy condition at the time of confinement”? 

And: Oh, God of our Fathers! Where do you 
get the idea that the Federal Government GIVES the 
State a single cent? 

It only returns a small part of what the State has 
already paid to it, and then assesses the State another 
$22,751.62, which the State has already paid, so that 
it—The Federal Government—may return it again. 

Oh, Fatuous Imbecility! 

The time is not far distant when the State and Fed- 
eral Governments will take over the supervision of 
the function of defecation in its citizenry. But why 
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should.I care? I shall be dead at that time. Thank 
God! 

Yours in the doubtful hope of a change toward 
sanity in this generation of fat-thighed men and 


skinny-hipped women. 


Partisans of the Sheppard-Towner Act will 
please note that Washington is right on the 
job in Wisconsin. The representative official of 
the taxpayers of Wisconsin is sidestepped and the 
running of the machinery is delegated to “Mrs. 
Mary Morgan,” the representative of the Chil- 
dren’s Bureau at Washington. This is exactly 
in line with the continuous contentions of the 
opponents to the Sheppard-Towner Act. We 
repeat what we have said before, that if the 
Sheppard-Towner Act is universally accepted the 
operation of the machine will be politically 
owned, controlled and mismanaged. The only 
“welfare” to profit will be that of the payroll 
brigade, of the uplift crusaders. 

Another “straw” showing Washington dicta- 
tion is the method of documentary signature. Dr. 
Harper’s name is there—superficially, being type- 
written like the context of the letter. The real 
signature, done in a facsimile handwriting stamp, 
is that of “Mrs. Mary P. Morgan, Director, 
Special Agent, U. 8S. Children’s Bureau.” 





PHYSICIANS’ OFFICES AS “HEALTH 
CENTERS” 


(The following resolution passed by the House of 
Delegates of the Medical Society of the State of Cali- 
fornia at the Fifty-First Annual Session, 1922. 

Whereas, It always has been and is the primary 
purpose of physicians to give trained, scientific, sympa- 
thetic service to all of their fellow citizens who need 
medical advice and to furnish this service to all alike, 
regardless of the social or financial standing of the 
patient, and 

Whereas, It never has been and is not now necessary 
to interpose any agency not under the direct supervision 
and control of competent members of the medical pro- 
fession, members are reminded of the dangers of co- 
operation in agencies where such supervision and con- 
trol does not exist, and 

Whereas, In order to re-emphasize these policies 
and practices to all citizens of California, and to coun- 
teract the influence going about the state to the effect 
that consideration by physicians for those needing 
medical advice can be obtained only by applying to 
some non-medical organization, and in order thta the 
public may be fully informed and free.to call directly 
upon the physician of its choice with the assurance of 
sympathetic and confidential consideration, therefore, 
be it 

Resolved, By the Medical Society of the State of 
California and representatives of all county and other 
constituent organizations, in convention assembled, that 
the office of each of its 4,000 members throughout the 
state is a “Health Center” of the kind that means the 
best medicine and public health advice that physicians 


can give; this upon the basis that those who can pay 
in full should do so, those who can pay part should 
do so, and those who are unable to pay should have 
the service without cost. 

Resolved, That in order to secure special financial 
consideration, the patient is requested to execute and 
sign a paper showing his socio-financial status and set- 
ting forth briefly the reasons why he must ask for 
special financial consideration, this being the policy now 
being followed by Clinics and welfare organizations of 
all sorts. 

The following note also formed a part of the reso- 
lution, 

The State Society will supply each of its members 
with appropriate blank forms for this purpose, and 
will furnish one to any citizen who desires to use it. 
One of these forms presented to any member of the 
State Society in any part of the State will insure the 
courtesies and special consideration that his condition 
warrants and, in addition, he will receive the same 
sympathetic, confidential, constructive help that is given 
to the person who is able to pay fully for all that he 
requires. In carrying out this program, physicians 
reserve the right, when they think wise, to check up on 
the accuracy of the applicant’s statements in an un- 
obtrusive and sympathetic manner, in exactly the same 
way as those reports are now being checked up by 
clinics and other welfare organizations. Members 
also reserve the right to refer applicants for special 
consideration to other physicians under the same con- 
ditions and for the same reasons that they would refer 
patients paying regular fees. Any sick person in any 
part of the State of California who fails, for any 
reason, to secure adequate medical attention is re- 
quested to communicate with the secretary of the 
State Medical Society, 1016 Balboa Building, San 
Francisco. 

In the November issue of the California State 
Journal of Medicine the following editorial comment 
appears : 

It is the general impression among physicians, and 
the resolution itself so states, that it is a re-emphasis 
of the practice and policies of physicians everywhere 
at all times. 

The blank form referred to in this resolution has 
been prepared and is now being considered by the 
Council for publication. It will be ready to distribute 
to members who desire to use it very shortly. Many 
already have requested this form and further informa- 
tion as to how they may make their activities conform 
with the spirit of the resolution. 

There are two outstanding features of this reso- 
lution, the most important being that physicians are 
ready to render service to any person requiring pro- 
fessional care; that those who are able to pay fhe 
physicians’ regular fees for this service should do $0, 
those who are able to pay part should do so, and 
those who are unable to pay any of the fee should 
have the service just the same; all services, regardless 
of the status of the patient, to be rendered in the same 
high grade, confidential, sympathetic manner. The 
other important feature in the resolution is that it 
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never has been, and is not now, necessary to interpose 
any agency not under the direct supervision and control 
of competent members of the medical profession be- 
tween the physician and his patients. 

It has been said by some that, if the spirit of this 
resolution were applied, physicians would not be able 
to give adequate care to all of the ambulatory sick in 
this State, particularly in certain congested centers. 
The facts are, that members of the medical profession 
now take care of all of the ambulatory sick, as well as 
those who are bed-ridden and require more time, and 
furthermore the problem in the aggregate is not as 
large as some people seem to think, If all the sick 
people in the State of California, of whatever class, 
kind and condition, were divided up equally among the 
seven thousand educated physicians practicing in this 
State, they would have less than twenty sick people 
each to look after. If the ambulatory patients were 
so divided, the doctors’ offices of this State would 
average less than ten visits per office per day. 

The primary consideration in the carrying out of 
this or any other resolution or policy of the medical 
profession is, that the sick people, regardless of class 
of sickness, their place of residence or any other 
consideration, should have adequate medical care. This 
medical care should be available to all ambulatory pa- 
tients in physicians’ offices and to all others in their 
homes, hospitals or wherever else they may be. The 
resolution of the State Society is an effort to make 
these facilities available in a practical manner. 





Correspondence 





April 13, 1923 
To the Editor: 

In the March number of the Intino1s Mept- 
CAL JOURNAL, several articles are printed in the 
Editorial Section voicing objections to the Shep- 
pard-Towner Federal Act “for the promotion of 
the welfare and hygiene of maternity and in- 
fancy,” and giving reasons why Illinois should 
not accept the provisions of this Act. The 
Journal has frequently printed articles of this 
character voicing these same objections, and has 
never presented adequately, if at all, the argu- 
ments in favor of the Sheppard-Towner Act. 

It seems wise, therefore, at the present mo- 
ment, when the subject is no longer a matter of 
academic argument, but a vital pressing ques- 
tion in Illinois, to present the positive construc- 
tive side of this Federal Act, so that the question 
may be impartially judged by our Legislators 
and the people generally. 

It is unfortunate that in placing the question 
before its readers, the Journal instead of print- 
ing the Federal Act as it was passed by Congress, 
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November, 1921, prints instead the Bill as it 
passed the Senate in July of that year. The 
Journal then refers to amendments made in the 
Act before its passage. This presentation of 
the case makes it difficult for any reader to get a 
correct impression of the Bill as it now exists 
on the statute books and to form his opinions on 
its actual provisions and not on some one’s 
interpretation of them. If it was the intention 
to cloud the issue, this method would be effective, 
but one could hardly ascribe such motives to a 
scientific journal. 

A word as to the history of this Federal Act 
might be illuminating in view of the public 
statement of an Illinois physician that it was 
“conceived in iniquity and born in sin.” It 
certainly had no such insuspicious beginning! 
This Bill was drawn as a result of the publica- 
tion of figures compiled by the U. S. Children’s 
Bureau after painstaking investigations. The 
figures indicated the high death rate of mothers 
and infants in this country. It was shown that 
many foreign nations have much lower death 
rates for these groups than prevail in the United 
States. The corollary was also shown that in 
foreign countries and in the United States wher- 
ever an educational service in maternal and in- 
fant hygiene was maintained, wherever Child 
Welfare Centers or Infant Welfare Stations were 
opened, a lowering of the death rate among moth- 
ers and babies automatically followed. With such 
facts at hand and with the knowledge that noth- 
ing is so important to the nation, both econom- 
ically and humanly, as saving the lives of its 
children and promoting the health and welfare 
of its citizens, the Sheppard-Towner Bill was 
drawn to make available in every section of 
our country an educational service that was be- 
ing given by public and private agencies in 
some favored localities. The Bill was drawn 
with the best legal and medical advice 
obtainable and has been supported enthusiastic- 
ally by public health officials, leading pediatri- 
cians, and physicians in general practice, by so- 
cial workers, and by all the great national 
organizations of women and all unorganized 
women generally throughout the whole country. 
The Bill had the benefit of years of discussion, 
was amended to make it entirely satisfactory to 
certain groups which found objection to some 
of its original provisions, and became a law in 
November, 1921. 








356 ILLINOIS MEDICAL JOURNAL May, 1923 


The figures on which the need for the Shep- 
pard-Towner Act was based, and which placed 
the United States much below other nations in 
safe-guarding the lives of mothers and babies, 
have been challenged by some opponents of the 
Bill but never disproved. The birth and death 
statistics in the leading foreign countries are 
based on the necessity for military service and 
are, therefore, liable to be most accurate. More- 
over, all our reports of world trade and of inter- 
national affairs are based on similar reports of 
foreign nations. Why should we suppose that 
their records of births and deaths of mothers 
and babies should alone be inaccurate? One 
leading obstetrician of Chicago who objected to 
finding the United States seventeenth down the 
list in the death rate of mothers as constituting 
a reflection on his branch of the profession, still 
conceded that the maternal death rate in the 
United States was twice that it ought to be! 

It has also been objected that the statistics of 
1919 should not have been used owing to the 
deaths from influenza, but the fact remains that 
the death rate of mothers for the United States 
birth registration area was 20 per cent. higher 
than the next highest rate, and was 200 per 
cent. higher than several other nations, so that 
its place among the nations would not be mate- 
rially different even if other years were taken. 
It is, moreover, true and confessed openly by 
leading physicians in this country that the ma- 
ternal death rate is not falling, and it is evident 
that if we do not adopt different methods, we 
shall soon be nineteenth down the list instead 
of seventeenth. 

In drawing the Sheppard-Towner Bill the form 
of Federal Aid to the States was chosen, first, 
because it has proved an excellent method of 
stimulating state and local action; second, be- 
cause the lives and welfare of mothers and babies 
are a matter of vital importance to the nation 
as a whole, far transcending state limits; and 
third, because the system of Federal Aid to the 
States has been well tested and proved success- 
ful for promoting education in agriculture and 
mechanical arts (through Federal Aid to Land 
Grant colleges under the Morrill Act), in stimu- 
lating vocational education and rehabilitation of 
handicapped persons (Smith-Hughes Act), in 
giving aid to the farmer through the develop- 
ment of new methods of land cultivation and 
stock raising, and to his wife through the service 


of Home Demonstration Agents in promoting 
home economics (Smith-Lever Act, and for the 
extension of good roads throughout the country 
(Good Roads Act). With such a history of sue- 
cessful development under Federal Aid, why 
should the method not be used for saving the 
lives of mothers and babies through an educa- 
tional service in which the State and Federal 
Governments should join ? 

The Sheppard-Towner Act is the best and 
soundest Federal Aid Act ever drawn as it has 
benefited by the experience with all the previous 
Acts of this character. 

Specific Objections: The ILLINoIs Mepicat 
JOURNAL (page 173, first paragraph), declares 
that even with the amendments made to the 
Sheppard-Towner Act before its passage “The 
States must still adopt such child welfare plans 
as the Federal authority may approve.” 

Reply: The Sheppard-Towner Act carefully 
guards state initative in requiring specifically: 

That the Division of Child Hygiene in the Depart- 
ment of Health of each state shall prepare its own 
“detailed plans for carrying out the provisions of the 
Act within such state. If these plans shall be in con- 
formity with the provisions of this Act and reason- 
ably appropriate and adequate they shall be approved 
by the Federal Board.” The Federal Board itself 
has no power to make plans for the states. 

Moreover, the Act has been in operation in a num- 
ber of states since its passage. Each state has made 
its own plans. They have all been approved by the 
Federal Board and no two are alike. 

Objection: The Journal also states (p. 173, 
first paragraph) that the “Central Government 
will control through the most sinister and abused 
of all controlling powers—the power to give or 
withhold money.” 

Reply: There will be no Federal dictation, 
under express terms of the Act. 

“The administration of the Act is in the hands of 
a Board of Maternity and Infant Hygiene, which 
consists of the Chief of the Children’s Bureau (a 
woman), the Surgeon-General of the United States 
Public Health Service (a man), and the U. S. Com- 
missioner of Education (a man). 

This Board can not withhold money from a state 
unless it can be shown that a state has not “properly 
expended its money.” 

(Quoted from the act.) “If so withheld, a state 
may appeal to the President of the United States, 
who may either affirm or reverse the action of the 
Board; provided that before any such certificates shall 
be withheld from any state, the Chairman of the 
Board shall give notice in writing to the authority 
designated to represent the state, stating specifically 
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wherein said state shall have failed to comply with 
the provisions of this Act.” 

Objection: The Journal further states (p. 
173, paragraph 2), “Nothing material is given 
tc needy mothers or children. No Maternity 
Hospital can be built anywhere with any part 
of the funds. A physician attending a destitute 
mother could not use five cents of the fund for 
medicine. Not a bed for a single mother or a 
bottle for a single baby is provided.” 

Reply: Rightly enough the Sheppard-Towner 
Act does not give material aid to the needy. 
Each state and each locality is charged by law 
io care for its poor and sick and it would in- 
deed be “pauperizing” to have the Federal Gov- 
ernment step in to a purely local situation which 
is already adequately provided for. Had the 
Sheppard-Towner Act given material relief from 
the Federal Government it might readily be 
called a “socialistic” measure, which it most 
decidedly is not. 

Objection: The Journal states (p. 173, para- 
graph 3), “The Federal Government has no 
more right to collect money from New York, 
Illinois and Massachusetts and divide it among 
Montana, Wyoming and New Mexico than it has 
the right to take money from Jones and give it 
to Smith.” 

Reply: The absurdity of this statement is 
self-evident. According to this argument all 
money from Federal taxation would have to be 
spent in the state from which it was received and 
for the exact amount which was collected. All 
Federal taxation is based on “taking from Jones 
and giving to Smith,” provided the aims and 
purposes of the whole government and the na- 
tion are thereby served. Certain rich states (Illi- 
nois among them) contribute the bulk of Fed- 
eral taxes, which is just and fair as these in- 
dustrial states make their money from the sale 
of their products among all the other states. 
There is no more reason why Federal funds 
should not be spent in all the states for saving 
the lives of mothers and babies than for im- 
proving the condition of hogs and cattle, build- 
ing bridges, light-houses, harbors, ships, provid- 
ing farm loans and Federal Banks, and every 
other activity of the Federal Government which 
benefits all of the people no matter where the 
individual expenditure may be made. 

Objection: The Journal states (p. 173 para- 
graph 4), “So-called ‘Federal Aid’ as in this 
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bill is not the same as in the Good Roads Bill. 
The Constitution gives Congress power over In- 
terstate Commerce, transportation and post roads. 

Likewise the vocation educational bill 
for soldiers is different. The Constitution gives 
Congress power to raise and support armies, 
and the duty of caring for the ‘Nation’s de- 
fender, his widow and orphans,’ as Lincoln said.” 

Reply: There is one important omission in 
this statement. The same Federal Constitution 
that gives Congress power over interstate com- 
merce and post roads, to raise and support 
armies, etc., gives it also power to legislate for 
the promotion of the “general welfare” of all 
of the people. Federal Constitution, Article I, 
Sec. VIII, Clause I, “The Congress shall have 
power—To lay and collect taxes, duties, imposts 
and excises, to pay the debts and provide for 
the common defense and general welfare of the 
United States, but all duties, imposts and excises 
shall be uniform throughout the United States.” 

Under this clase, Federal subsidies for agri- 
cultural and vocational education, the U. 8. Pub- 
lic Health Service, Department of Labor, Child- 
ren’s Bureau, and all other welfare activities of 
the Federal Government are justified. 

Objection: The Journal concludes in para- 
graph 4, p. 173, “The present proposed plan 
(Sheppard-Towner) is morally the same as cor- 
ruption and bribery, whatever jugglery and ex- 
cuses may be offered.” 

Reply: There is no more “corruption and 
bribery” in the Sheppard-Towner Act than in 
every Federal Aid measure and the amount of 
appropriation for this measure is infinitesimal 
compared with the others. One wonders if the 
Journal and the Society that supports it fought 
as vigorously in the past against every Federal 
Aid Act as now against the Sheppard-Towner 
Bill? Do the physicians refuse to ride over the 
hard roads built with the iniquitous “bribery and 
corruption” methods of Federal Aid? 

The Sheppard-Towner Act runs for only five 
years. It gives $1,240,000 to be distributed 
annually among the states. Each state which 
accepts the provisions of the Act is given $5,000 
outright and an added sum based on population, 
provided the state maker an equal appropria- 
tion. Illinois would receive $53,739 each year 


during the life of the Act provided it appropri- 
ates $48,739 each year to the State Department 
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of Health. The Federal tax would amount to 
about one cent per capita of our population. 

The time to object to the principle of Federal 
Aid so far as the Sheppard-Towner Act is con- 
cerned, is past. The Act is a law. Illinois must 
pay her share of the Federal tax. The question 
now is, shall she get back some of her payment 
to benefit her mothers and babies? 

The JourNnaL in its presentation of this case 
followed these first paragraphs with twenty-one 
so-called reasons why Illinois should not accept 
the provisions of the Sheppard-Towner Federal 
Act. These are herewith answered seriatim. 

Objections 1 and 2 (page 173) “Tllinois should 
refuse cooperation with the Sheppard-Towner 
Maternity Act from patriotic, moral, hygienic, 
public welfare and financial motives. That is to 
say, Illinois should refuse to cooperate with the 
Sheppard-Towner Maternity Act BECAUSE it is 

1. An insidious attack upon the government 
of the republic and a potent malefactor against 
the bodily health of the citizens. 

2. Socialistic rather than democratic; a po- 
litical switchback rather than a child preserva- 
tive.” 

Reply: There is no foundation whatsoever for 
such statements in the Sheppard-Towner Act. 
Only an intention to mislead would dictate them. 

Objection: 3. “A fecund breeder of more and 
higher taxes. The government ‘gifts’ such as 
‘Federal Aid’ are procurable for the people only 
by taxes from the people.” 

Reply: As has been stated, the Federal tax for 
the Sheppard-Towner Act is about one cent per 
person. The-amount which Illinois would ap- 
propriate would amount to a per capita tax less 
than .8 of a cent. There surely is no great 
burden in that! In this case it is lives versus 
taxes, and who would not be willing to vote for 
lives ? 

Objection: 4. “The principle of Federal state 
aid as a means of financing public health work is 
an unsound financial policy.” 

Reply: Why? It is not unsound for a number 
of other purposes less vital than health, why then 
unsound for health and life saving? The prin- 
ciple of Federal Aid has never been declared un- 
constitutional] 

Objection: 5. “Public Health worth, except 
those activities that are purely national in char- 
acter, is essentially a function of the state and 





May, 1922 


local government and should be paid out of state 
and local funds.” 

Reply: Why? On what principle? The United 
States Public Health Service constantly sends its 
officers and agents into the states and local com- 
munities to give their services in aid of local 
efforts or to direct and often finance local health 
work. Such service is frequently not connected 
with sanitation nor epidemics, but is directly in 
line with the educational service proposed under 
the Sheppard-Towner Act. 

Objection: 6. “No such emergency exists as 
has been claimed for justification of the ma- 
ternity act and there are no reliable statistics by 
which it can be proved that the United States 
stands seventeenth in the maternal death rate.” 

Reply: No one has ever given any proof that 
the figures of the Children’s Bureau are not re- 
liable or accurate, or that those of foreign na- 
tions are not to be trusted. The best informed 
physicians publicly acknowledge that the ma- 
ternal death rate in the United States is larger 
than it should be and is not falling. (See above.) 

Objection: %. “The means provided in the 
act will not afford an effective remedy for al- 
leged existing conditions.” 

Reply: There is no foundation for this state- 
ment. On the contrary, in every case where the 
death rate of mothers and babies has been low- 
ered, it has been through just such educational 
service as that provided under the Sheppard- 
Towner Act; through the establishment of Child 
Health Centers, where mothers can secure in- 
formation for themselves and their children; 
through extension of public health nursing serv- 
ice; by arrangements for advisory medical serv- 
ice; through instruction in prenatal hygiene and 
in the necessity for good care at maternity. 
Some figures may be quoted as interesting: 

Oregon has an infant death rate of 51 out of 1,00 
reported live births; Washington, 55; Minnesota, 59; 
Nebraska, 59; Kentucky, 62; Kansas, 63 ; California, 66. 

Illinois had an infant death rate of 81 out of 1,000 
reported live births in 1921. 

New Zealand has an infant death rate of only 4. 

The following cities have low death rates: Port- 
land, Oregon, 48; Minneapolis, 55; St. Louis, 67; 
New York City, 71. 

One mother dies out of each 150 reported births 
in Illinois. In Greater New York only one mother 
dies out of each 250 births! 


In Chicago the death rate of babies in districts 
served by the Infant Welfare Centers is 14 pet 
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thousand, while the general death rate of babies in 
the City of Chicago is 89 per thousand. In Moline, 
Ii, the death rate of babies under one year in 
1912 was 120 per thousand live births. Through an 
intelligently directed educational health service pro- 
yided by nurses and physicians, the death rate in 
1920 was 44.4, in 1921, 43.3. “The reason for this 
very low rate is plain to any one who takes the 
trouble to inquire into the matter. A corps of in- 
structive public health nurses adequate in number 
and competent in training minister to the needs of 
mothers and infants. The city is imbued with a 
fine community spirit, and after diligent search no 
evidence of paternalism or pauperism brought on by 
the nursing service was found.” (Illinois Health News, 
December, p. 350.) 

It has also been shown through the work of 
the Infant Welfare Society of Chicago that when 
a station was started in a district 80% of the 
women in the neighborhood were using midwives. 
After one year of this service the number using 
midwives was reduced to 12%. The women were 
referred to hospitals or to physicians in private 
practice to be cared for at maternity. This has 
been the history of all such educational service 
as that proposed under the Sheppard-Towner Act. 
More doctors, not fewer, will be needed to care 
for the women who will be educated to appreciate 
the necessity of scientific care at maternity. The 
bill will stimulate the demand for proper medical 
service instead of lessening it, as some of the doc- 
tors seem to fear. 

Objection: “8. The distribution of Federal 
funds to state health organizations will inevi- 
tably lead to the domination and dictation of 
state activities by the Children’s Bureau.” 

Reply: It is interesting that in the forty-two 
states which accepted the provisions of the Shep- 
pard-Towner Act by action of their governors, 
and in the thirty-one states which have now ac- 
cepted by legislative enactment and made state 
appropriations under this Act, not a single head 
of a State Department of Health (all physicians) 
was afraid of dictation from the Children’s Bu- 
reau or the Federal Board of Maternal and In- 
fant Hygiene! Such dictation is especially 
guarded against in the bill, as noted above. 

Objection: “9. The ability of the Children’s 
Bureau to dictate and largely control the appoint- 
ment of the head of the Children’s Bureau in 
each state as well as all of the public health 
nurses, district superintendents and others, will 
result in the organization of a large body of sal- 
aried employes appointed and largely paid by a 
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Federal bureau, yet working under a state de- 
partment of which they are to a large extent, 
independent. Such a condition will produce fric- 
tion and confusion in a public health work, and 
will make possible the development of a political 
machine under the control of the Children’s Bu- 
reau.” 

Reply: There is absolutely no foundation in 
the Act for such a statement. The Sheppard- 
Towner Act places the administration in the 
hands of the Federal Board of Maternity and 
Infancy with the Chief of the Children’s Bureau 
as executive officer. The Children’s Bureau is 
given only $50,000 a year to cover all the ex- 
penditures of administration of this Act. No 
political machine nor much of a bureaucracy 
could possibly be built up on that amount even 
if an attempt was made to do so! Moreover, all 
clerks in the Children’s Bureau come under Fed- 
eral Civil Service, and the Federal Board, or the 
Chief of the Children’s Bureau cannot make one 
single appointment in any state! 

Objection: “10. The problem of reducing ma- 
ternal and infant death rates is largely a medi- 
cal problem. Whenever it pleases the Sheppard- 
Towner Maternity Act authorities can work en- 
tirely under lay direction and independent of 
medical control.” 

Reply: It has been shown that social and eco- 
nomic conditions play as large a part in maternal 
and infant death rates as does medical service. 
(See Congressional hearing on Sheppard-Towner 
Bill.) Insufficient income, bad housing, insani- 
tary environment and employment of mothers, 
ignorance of the mother in child care, raises 
death rates as well as does lack of care or im- 
proper care at maternity, and poor, or no, nurs- 
ing. The Federal Board, therefore, is wisely com- 
posed of three members representing Medicine, 
Education and Social Science. 

The Sheppard-Towner Act cannot be “admin- 
istered entirely by lay people” whether they 
would undertake it or not, as Section 4 of the Act 
specifically states that in “In any state having a 
Child Welfare or Child Hygiene division in its 
Department of Health, the said Agency of Health 
shall administer the provisions of this Act 
through such Division.” Every state has now a 
Department of Health, headed by a physician, 
and almost all have Child Hygiene divisions, 
headed by physicians, so it is absurd to say that 





the Act may be directed by lay people only. 
There are not enough physicians in the country 
to carry on by themselves the educational service 
contemplated by this Act in addition to their 
service of care for the sick and disabled. Physi- 
cians will certainly be used for the medical part 
of the work. No one contemplates anything else. 
But nurses are qualified to carry on much of the 
educational service under this Act, as has been 
proved in all such health measures all over this 
country and others. 

Objection: “11. With the exception of those 
activities which are clearly national in character 
such as quarantine and the regulation of inter- 
state commerce and the like, public health work 
is a function of the state and local governments 
and should be paid for out of state and local 
funds and directed by state and local officials. 
The furnishing of instruction or care to mothers 
or any other persons needing such instruction is 
just as much a function of local government as 
is the providing of food and clothes for the des- 
titute. The assumption and exercise of these 
functions by the Federal Government is an in- 
vasion of the legitimate activities of the state.” 

Reply: Fully answered above. But it may be 
added that of the six states not accepting so far 
the provisions of the Sheppard-Towner Act, New 
York voted the full amount of Federal and State 
appropriations from its State Treasury, while 
Maine gave the amount of the Federal Aid from 
the Governor’s contingent fund, $5,000. If the 
State of Illinois wishes to give $103,000 out of 
its treasury and refuse entirely to accept Federal 
Aid, the mothers and babies probably won’t mind 
where the money comes from so long as they are 
helped and their lives saved. 

Objection: “12. Further, it is: ‘A destroyer 
of individual rights and a developer of com- 
munity supervision.’ ” 

Reply: The Sheppard-Towner Act permits no 
intrusion into family life. It has no compulsory 
provisions; no one need accept the educational 
opportunities offered who does not wish to do 
so. The Act expressly states that: 

“No official, agent or representative of the Children’s 
Bureau shall by virtue of this Act have any right 
to enter any home over the objection of the owner 
thereof, or to take charge of any child over the 
objection of the parents, or either of them, or of 
such person standing in loco parentis or having 
eustody of such child. Nothing in this Act shall be 
construed as limiting the power of a parent or guardian 
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or person standing in loco parentis to determiné what 
treatment or correction shall be provided for a child 
or the agency or agencies to be employed for such 
purpose.” 


Objection: “13. A conferrer of a million sal- 
aried jobs for political incumbents but not a dis- 
penser of either clothing, shelter, food, medicine 
or medical care for any mother or any child.” 

Reply: Rather a large order, and not highly 
paid. One million dollars for one million job 
holders ! 

Objection: “14. A measure that will pay a 
retinue of politicians to disarrange the domestic- 
ity of a citizenry while the political wage is levied 
high-handedly out of the pockets of those whom 
the measure assumes to serve.” 

Reply: Politicians must be coming cheaper 
than usual to maintain a full “retinue” on the 
appropriations of the Sheppard-Towner Act! 

Objection: “15. A masterpiece of false wit- 
ness between politicians and the people both pres- 
ent and in the generations yet to come.” 

Reply: Could any one tell just what this 
means? It is certain that politicians did not pass 
the Act and are not agitating for its acceptance 
in Illinois. The people proposed this Act and 
the people of Illinois mean to have this service 
along with other needed public health measures. 

Objection: “16. An invader of private moral- 
ity and an abaser of humanity to the level of 
animal and poultry bureaus.” 

Reply: There are no compulsory provisions in 
this bill. No one need take advantage of its 
educational service unless she wishes to do so. 
(See above.) As to “abasing of humanity to the 
level of animal and poultry bureaus,” it would be 
more like elevating mothers and babies to the 
level of the generous and solicitous care given for 
years by the State and Federal Governments to 
hogs and cattle, chickens and fish. 

Objection: “17. A socialistic crime commit- 
ted in the name of education.” 

Reply: There is nothing socialistic nor pa- 
ternalistic in this Act. It expressly states “No 
money or moneys may be used for the payment 
of any maternity or infancy pension, stipend or 
gratuity.” 

Objection: “18. A lever increasing the pow- 
ers lodged now in the Department of Labor, as 
by this bill the Children’s Bureau of that port- 
folio becomes the official arbiter of the vital 
domesticity of the United States. Per sequence, 








-— at ates eo 





y, 1923 


1¢ what 
a child 
or such 


on sal- 
a dis- 
odicine 
ild.” 

highly 
on job 


pay a 
mestic- 
: levied 


whom 


heaper 
on the 
Act! 

se wit- 
h pres- 


at this 
ot pass 
»ptance 
ct and 
service 
asures. 
moral- 
evel of 


ions in 
of its 
do s0. 
- to the 
ould be 
to the 
ven for 
ents to 


ommit- 


10r =pa- 
es “No 
ayment 
vend oF 


1e pow- 
ibor, as 
it port- 
e vital 
quence, 








May, 1923 


the temple of every woman’s body becomes a 
political taxtable and an asset toward healers. 
Upon a woman’s fecundity or lack of it will hinge 
the bread and butter jobs of a bureaucratic regi- 
ment.” 

Reply: ‘Too vulgar and unfounded to need 
reply, and beneath the dignity of a scientific 
journal to print. 


Objection: “19. An inductor of the practice 
of obstetrics to the rule of thumb of political 
chicanery and machine manipulation.” 

Reply: Absolutely no foundation for this state- 
ment, if it means anything at all. 


Objection: “20. A fundamental process to- 
wards the eventual establishment of a permanent 
lay dictation of the practice of medical and 
surgical science.” 

Reply: Impossible under the Act. 
to No. 10. 


Objection: “21. A tax bearing boomerang, 
rending the citizenry by community, state, county 
and Federal levies for which will be received the 
octopus burden of a pack of straw bosses that 
will help no one and hurt many.” 


See reply 


Reply: On a tax of less than one cent per 
head there will not be much with which to “rend 
the citizenry” nor “pay the pack of straw bosses !” 

In addition to these 21 reasons (?), some 
physicians seem to have a dreadful fear that this 
maternity service may fall into the hands of 
politicians who might choose unfit physicians 
and nurses for the educational service of the 
state. 

That is the chance we run in every department 
of public life! All public health work runs such 
risks, as well as our schools, the most vital mech- 
anism in a republic. Should such a condition 
occur, the remedy will always lie in the hands 
of the voters—to displace unworthy officials with 
able and honest ones. 

Fear is also expressed by some physicians that 
the Sheppard-Towner Act is the entering wedge 
towards State Medicine. No one seems to know 
just what State Medicine is, though it has been 
referred to in terms which would seem to in- 
dicate that it is a German system under which 
doctors are underpaid and overworked! No one 
wants to import such a system, and certainly not 
those who are in favor of the Sheppard-Towner 
Act, which does not even remotely suggest such 
4 program. Under its provisions, the state will 
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not “treat” nor “prescribe” for any one. All 
that is proposed is a voluntary educational serv- 
ice which will lower the death rate of mothers 
and babies. 

It can easily be proved that a public health 
program is a benefit to the medical profession 
as a whole and to the private practitioner as well. 
More doctors, not fewer, will be required for the 
best sort of maternity service when women learn 
the necessity for adequate care before and after 
childbirth. 

Again, some physicians are worried about the 
contsitutionality of the Sheppard-Towner Act. 
(Did these same people stay awake nights with 
a similar fear for other Federal Aid Acts?) The 
fact is that Massachusetts and the District of 
Columbia have raised the question of the con- 
stitutionality of the Act. In the suit brought by 
the treasurer of the Anti-Suffrage Society, the 
Supreme Court of the District of Columbia de- 
clared the Sheppard-Towner Act constitutional. 
The Supreme Court of the United States has not 
yet passed upon it. 

That many of the people now opposing the 
Sheppard-Towner Act have not read the bill as 
passed is indicated in a further article in the 
ILLINOIS MEDICAL JouRNAL headed “Maternity 
Education Should Be Directed and Supervised 
Only by Physicians.” After registering objec- 
tion to “the army of nurses, sociologists, poli- 
ticians and other lay people generally, who will,” 
he says, “carry out the Act,” the author says “For 
this reason the direction of maternity education 
should be supervised by the U. S. Public Health 
Service and the Departments of Health in the 
respective states.” 

This is just exactly what the Sheppard-Towner 
Act provides ! 

It has been asked whether or not Illinois needs 
the service proposed by the Sheppard-Towner 
Act. <A few figures compiled by the State De- 
partment of Health will, we believe, answer such 
a doubt. 

In 1920, 23 entire counties (including over 
half of the population of the state) had infant 
mortality rates (deaths under one year of age) 
ranging from 231 per thousand reported births 
down to 100. The average rate for this whole 
area was 120 deaths per thousand reported births, 
according to figures of the Illinois State Depart- 
ment of Health. 
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In the same year, the states included in the 
United States Birth Registration Area had only 
86 deaths per thousand recorded births, according 
to the U. S. Census reports. 

Of the 974 fewer deaths of infants under one 
year in 1921 in the State of Illinois, as compared 
with 1920, there were 623 less in the city of Chi- 
cago and only 351 less in the downstate area, 
thus showing that where infant welfare activities 
are carried on, as in Chicago, a decrease of in- 
fant mortality naturally follows. The services 
under the Sheppard-Towner Act are more 
urgently needed downstate than in Cook County. 

Illinois data for 1921 show 923 mothers lost 
their lives during childbirth or through hazards 
attending childbirth; 301 mothers died of puer- 
peral septicemia, which is a preventable disease. 
Of these deaths 233 occurred downstate and only 
68 in Chicago. Again, in 1921, 227 mothers 
died from puerperal albuminuria and convul- 
sions. 162 of these deaths occurred downstate 
and only 65 in Chicago. 

Twenty-three counties in Illinois have as yet 
no public health nurses, and only 17 counties out- 
side of Cook County have Child Health Centers, 
a total of 43 in all. 

In Illinois, in 1921, 10,644 infants under one 
year of age died, and 923 women died of ma- 
ternity hazards—a total of 11,567 lives, many of 
which, it has been amply proved, could have been 
saved. The Federal Government offers Illinois 
$4.25 for each of these deaths, toward preventing 
such tragic loss in the future, provided Illinois 
will do the same. Can there be any question of 
accepting such an offer for such a beneficent 
purpose ? 

The Child Hygiene Department of the State 
Department of Health proposes, moreover, to use 
the Federal and State funds for an educational 
service with well-recognized and _ well-proved 
methods, which have been shown to produce 
definite results in saving of lives and promotion 
of health and welfare. This state program will 
include provision for the services of doctors and 
public health nurses to carry on the educational 
program. 

Cooperation with local groups in the estab- 
lishment of Infant Welfare and Maternity Cen- 
ters, where mothers may secure advice on pre- 
natal and maternity care, and instruction in the 
rearing of their babies. 
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The training and supervision of midwives. 

A campaign for pure milk. 

The distribution of literature and other edu- 
cational material to further the general pur- 
poses of the Act. 

There is nothing new nor revolutionary in 
such a program. It is founded upon the estab- 
lished principles of all Public Health Service. 
Why should not such educational methods, which 
physicians themselves approve and carry out for 
the prevention of tuberculosis, typhoid, diphtheria 
and cancer, and against the spread of contagious 
disease, not be applied to saving mothers and 
babies from the dangers of child-birth ? 

In quoting the speakers who voiced their ob- 
jections to the Sheppard-Towner Act in the 
Congressional hearings before the bill became 
a law, the ILLINoIs MEpIcAL JOURNAL makes no 
mention of the leading physicians in the country 
who are in favor of the Act. Among this num- 
ber may be mentioned: 

Dr. L. Emmett Holt, New York City: 

Dr. S. Josephine Baker, for 20 years Director of 
the Division of Child Hygiene of the New York 
City Department of Health. It was under Dr. Bak- 
er’s direction that the death rate of babies in New York 
was brought down to the remarkably low level of 71 
out of 1,000 births. The methods used were identical 
with those proposed under the Sheppard-Towner Act. 

Dr. Richard A. Bolt, the Medical Director of the 
American Child Health Association. 

Dr. William Palmer Lucas, of the University of 
California. 

Dr. Bird T. Baldwin, Director of the Child Re- 
search Station of the University of Iowa. 

The Intrno1is MepicaL JourNAL also fails to 
mention the fact that the State and Provincial 
Health Officers Association went on record as 
overwhelmingly in favor of the Sheppard-Towner 
Act. The Section on Diseases of Children of the 
American Medical Association also voted to 
endorse the Sheppard-Towner Bill, and the Chi- 
cago Pediatric Society has recorded itself in 
favor of Illinois accepting the provisions of the 
Act. No mention is made, moreover, of the fact 
that 20 national organizations of men and women 
worked continuously in support of the Sheppard- 
Towner Act during the years in which action was 
pending in the National Congress. 25 organiza- 
tions in Illinois have banded together to work 
for the passage of the Enabling Act through the 
Illinois Legislature. 

In taking this stand against the Sheppard- 
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Towner Act, both in the National Congress and 
in Illinois, the physicians who have opposed it 
have offered absolutely nothing to take its place. 
Since we have an unreasonably high maternal 
and infant death rate in Illinois, what service 
better than that proposed under the Sheppard- 
Towner Act do the objecting physicians of the 
State promise to the mothers and babies? It 
would seem to be clear that any physician or leg- 
islator who works on votes against the acceptance 
of the Sheppard-Towner Act in Illinois and 
thereby shows that he is willing that the high 
maternal and infant death rate in Illinois should 
continue, cannot escape the responsibility which 
the people of the State who need and want this 
service will unquestionably place upon his shoul- 
ders. H. W. CHENEY. 


Note and Comment: 


The multiple inaccuracies in the above corre- 
spondence inhibit detail pointing out of each 
fallacious intimation. At the outset comment 
is made that the JourNAL has never presented 
adequately, if at all, the arguments in favor of 
the Sheppard-Towner Act. In the two years 
during which the question has been up, not a 
letter, note or article commending the Sheppard- 
Towner Act has been received by the JouRNAL. 
The medical profession fails to stand at the head 
of the convert’s mailing list. In the tons and 
tons of literature distributed far and near by 
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the proponents of the Bill, through the Chil- 
dren’s Bureau, working with taxpayers’ money 
on government printing presses with federal 
supplies—on all this literature a simple setting 
forth of the probable disadvantages of the Shep- 
pard-Towner Act is dodged diplomatically. In 
the organized speaking campaign and propagan- 
dization unequalled in the history of American 
politics, and that brought the words “Maternity 
Act” to every hamlet in the land, the super 
Towner partisans were just as successful in 
evading the presentation of the bill’s preponder- 
ant untoward saliencies. Admittedly a wave of 
resentment is arising from many organizations 
of home women, who find now that their en- 
dorsement of the bill was secured through a mis- 
apprehension of the real purport of this legisla- 
tion. They were not allowed to hear but one 
part of the question and that part doled out to 
them through the Children’s Bureau literature. 





CONTAGIOUS 
“I don’t know what is the matter with that child. 
He won't stay in the same place any length of time.” 
“He probably got it from his nurses.” 





HOW LONG? 
Blake—“You look worried, Jim, and terribly pale. 
What’s the matter?” 
Drake—“The dealer who sold me my second- 
hand car the other day said it would last me a life- 
time.”—-The American Legion Weekly. 








HOTEL ACCOMMODATIONS FOR STATE MEETING 
To be held in Decatur, Illinois, May 15, 16, 17, 1923 


Make Att Reservations Directity Wit Horsets 






































No. of With Without Double, Double, With- 
Hotel Location Rooms Bath Bath With Bath out Bath 
$2.50, $3.00, 
Orlando Cor. S. Water and $3.50 (shower) $2.00 and $4.50 to 
(Headquarters) E. Wood Sts. 192 $3.50, $4.00, $2.50 $9.00 
$5.00 (tub) 
St. Nicholas Lincoln Square 221 $2.00-$2.50 $1.50-$1.75 $3.75-$4.75 $2.75-$3.25 
Kraft Opposite R. R. 
Stations 90 $1.75-$3.00 $1.00-$1.25 $3.00 $1.50-$2.00 
Brunswick Cor. S. Water and 
E. Wood Sts. 50 $1.50 $2.00 
St. James 153 S. Main St. 80 $1.50-$2.50 $1.00 





Members desiring rooms in private homes, write to Chairman of Hotel and Accommodations Committee. 
Those coming by auto, report to Headquarters, where they will be directed to garages. 


Dr. C. Martin Woon, 
Chairman, Hotel and Accommodations Committee. 
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CHRONIC INDIGESTION IN CHILD- 
HOOD}#* 
JouN Lovett Morse, A.M., M.D. 
BOSTON, MASS. 

In the first place, I want to thank you for the 
honor which you have conferred upon me in ask- 
ing me to address you. I am especially grateful, 
because I am now a professor emeritus and be- 
cause I was recently told by one of my confréres 
in Boston, fortunately older, not younger than I, 
that I belonged to a past generation in medicine. 
This may be true, but, if by the past generation 
is meant the generation which learned to use its 
ears and eyes and hands and, above all, its brains 
in diagnosis and treatment, and not to depend 
entirely or almost entirely on laboratory findings, 
I am glad that I belong to that past generation. 
I believe, however, that even if I do belong to 
that generation I am able to appreciate the value 
of laboratory methods and their findings, to make 
use of them and to evaluate them properly in con- 
nection with the clinical findings. It has seemed 
to me, at times, as if some at least of the younger 
generation were not able so to do. 

Causes of Indigestion. Normally, the digestive 
powers are equal to the work demanded of them, 
that is, the digestion of the food. The equilibrium 
of the digestion may be disturbed by a decrease 
in the powers of digestion or by an increase in 
the work to be done in digestion. The decrease 
in the powers of digestion may be due to over- 
fatigue, either physical or mental, to diseases out- 
side of the digestive tract, and to disease of the 
digestive tract. The increase in the work to be 
done in digestion may be due to improper meth- 
ods of eating, to too much food otherwise proper, 
or to improper food. 

Decrease in the Powers of Digestion. This 
element in the etiology should always be the one 
first investigated. A careful detailed study of the 
child’s whole life should be made, no matter how 
much time it takes, to determine whether the 
child is overfatigued, physically or mentally, and 
what the causes of this overfatigue are. In many 
instances it will be found that the child does not 


*Read before the Tri-State District Medical Association at 
Peoria, Ill., October 30, 1922. 

+tCertain parts of this paper have been copied, with the per- 
nission of the Journal of the American Medical Association, 
almost verbatim from a paper by the author on the same 
subject in the number of that Journal, published July 10, 1920. 
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get sufficient rest and sleep, that it is playing too 
hard or too long, that it is studying too hard, that 
it has too many social engagements or too much 
excitement, that there is friction in the home or 
in the school. If overfatigue is found and the 
causes are removed, many cases of indigestion 
will promptly recover. In such cases regulation 
of the diet and the administration of drugs will 
do no good whatever, unless the causes of the 
overfatigue are removed. 

Diseases outside of the digestive tract may 
sometimes be discovered in taking a careful his- 
tory. Every child with indigestion should be 
stripped and examined carefully from head to 
foot. This examination should include the naso- 
pharynx and the urine. The diseases, outside of 
those of the digestive tract, which most often 
cause indigestion in children are those of the 
nasopharynx and pyelitis. Until these diseases 
or abnormal conditions have been remedied, the 
indigestion will persist. No regulation of the diet 
and no drugs will relieve it, if there is continued 
absorption from diseased tonsils or abscessed 
teeth. It is most surprising how many cases of 
indigestion in children will be cured, if the life 
is properly regulated and other diseases and foci 
of infection cured. 

Primary disease of the digestive tract is very 
uncommon in childhood. In indigestion, of 
course, there are no real pathological changes, but 
merely a disturbance of the functions of diges- 
tion. If there is disease, or rather a disturbance 
of the functions of the digestive tract, it is al- 
most invariably secondary to a disturbance orig- 
inating in the contents of the tract as the result 
of the ingestion of improper food or of bacterial 
fermentation in the food. If there is bacterial 
fermentation in the food, it is, as will be shown 
later, almost invariably primarily due to improper 
food and not to the implantation of abnormal 
bacteria. If there is disease of the digestive tract, 
it is evident, therefore, that the first thing to be 
done is to remove the cause, that is, the improper 
food. If only proper food is given at the proper 
times, in many instances, probably in the major- 
ity of the milder cases of indigestion in children, 
cure will result. It is most surprising how large 
a proportion of the cases of indigestion in child- 
hood will yield to simple regulation of the life, 
the removal of foci of infection and reasonable 
regulation of the diet. 
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Increase in the Work in Digestion. One of the 
common causes of increase in the work in diges- 
tion is an improper method of eating. Many chil- 
dren eat hurriedly ; they rush in from their play, 
hot and tired, gobble their food and rush out 
again to play more. In other instances they come 
home from school tired and nervous and eat a 
hearty meal. In other instances they swallow 
their food without proper mastication or wash 
their food down with liquids. Children that eat 
hurriedly are, moreover, very likely to eat more 
than they would if they ate properly. The treat- 
ment is, of course, obvious. Children must be 
made to rest for a time before eating. They must 
be made to eat slowly and to chew their food 
properly. They must not be allowed to wash their 
food down before it is properly masticated. 

Too much proper food is a possible, but not a 
common, cause of an increase in the work in in- 
digestion. This brings up the question as to what 
is proper food for children, that is, what is a rea- 
sonable diet. In general, it is safe to say that the 
modern child is given too large a variety of food 
for its age and altogether too large an amount 
of sweets. This tendency to give a great variety 
of food is perhaps merely another manifestation 
of the general tendency to make children grow 
old too quickly. No one seems willing now to let 
a baby be a baby or a small child a small child. 
They want the baby to be a ehild, the child a 
youth and the youth an adult, much to the detri- 
ment of them all. 

Improper food is unquestionably the chief cause 
of disturbance of the equilibrium of the digestion 
by increasing the work in digestion. In many of 
the milder cases no especial type of indigestion 
has been established by the improper food. The 
functions of digestion are simply disturbed and 
no intolerance for any of the food elements has 
been established. In such cases the elimination 
of the improper articles of food is all that is nec- 
essary to bring about a rapid cure. 

In most of the more severe cases, however, the 
conditions are more complicated and an intoler- 
ance, more or less marked, for one or perhaps 
two of the individual food elements has been es- 
tablished. This intolerance is usually the result 
of overfeeding with this element, but a secondary 
intolerance sometimes develops for another food 
element, which has not been taken in excess. This 
intolerance for one or more of the food elements 
may or may not be associated with fermentation 
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in the intestinal contents as the result of abnor- 
mal bacterial activity. Fermentation may take 
place in any of the food elements. It may occur 
in both the carbohydrates and the fat at the same 
time, but never can occur in protein at the same 
time that it is going on in the carbohydrates or 
fat. 

Classification of Severe Indigestion. On the 
basis of an intolerance for one or more of the 
individual elements, indigestion in childhood may 
be divided into: 

a. Indigestion with intolerance for fat. 

b. Indigestion with intolerance for sugar. 
ec. Indigestion with intolerance for starch. 
d. Indigestion with intolerance for protein. 
e. Indigestion with fermentation. 

The line between indigestion with and without 
fermentation is necessarily very indefinite and 
indistinct, because there is always fermentation 
going on normally in the intestinal contents. The 
line between normal fermentation, fermentation 
as a part of simple indigestion and indigestion 
with excessive fermentation must evidently be 
very indefinite. Fortunately it is not very im- 
portant to draw this line, because the treatment 
is essentially the same whether there is or is not 
fermentation. 

The present tendency seems to be to lump all 
the severe forms of these definite types of chronic 
indigestion together under the term of “coeliac 
disease,” and to treat them all as if they all had 
the same etiology and were of the same nature. 
It seems to me that this tendency is altogether 
wrong, that it prevents clear thinking and inter- 
feres with the careful study and reasonable treat- 
ment of these cases. They do not all have the 
same etiology, are not all of the same nature and 
therefore cannot all be properly treated in the 
same way. In my experience the most severe cases 
are those of fat indigestion or of primary starch 
indigestion with excessive fermentation and a 
secondary intolerance for fat. 

Symptomatology and Differential Diagnosis. 
All the types of chronic indigestion in childhood 
have many general symptoms in common, such 
as loss of weight and other manifestations of dis- 
turbed nutrition. Among these may be mentioned 
dryness of the skin and hair, cold extremities, 
pallor, irritability, peevishness and disturbed 
sleep. Other symptoms, which vary according to 
the type of indigestion, are diarrhea, constipa- 
tion and the alternation of diarrhea and consti- 
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pation. The abdomen may be distended, norma) 
in size or sunken. There may or may not be 
vomiting. Fever of varying degrees may or may 
not be present. None of these symptoms are, 
however, definite enough of themselves to justify 
a positive diagnosis as to the type of indigestion. 

Something may be learned as to the type of 
indigestion from the condition of the bowels, the 
odor of the breath, the appearance of the tongue 
and the presence, absence or amount of gas, nau- 
sea and vomiting. Much more, however, can be 
learned from a careful analysis of the history, 
especially in relation to the diet. The diagnosis 
of the type of indigestion must, however, be made 
chiefly on the results of the examination of the 
stools, because the different types of indigestion 
have characteristic stools. The macroscopic ex- 
amination of the stools is usually sufficient to 
justify a positive diagnosis as to the type of in- 
digestion present. It should never be depended 
on alone, however, but should be verified by a 
microscopic examination, because the microscopic 
examination sometimes gives additional infor- 
mation and sometimes shows that the conclusions 
drawn from the macroscopic examination were 
not entirely justified. The miscroscopic examina- 
tion of the stools is not a difficult matter and 
requires but a few minutes. 

Examination of the Stools. A small portion of 
the stool is spread on a slide and stained with 
either Lugol’s or Gram’s solution. Starch gran- 
ules stain blue or violet. Another portion is 
spread on a slide and stained with a saturated 
alcohol solution of Sudan III. The neutral fat 
drops and fatty acid crystals stain red. Soap 
erystals do not stain with Sudan III. A drop of 
glacial acetic acid is then allowed to run under 
the cover-glass. The specimen is then heated un- 
til it simmers. This changes the soap to fatty 
acids, which then stain. If it is desired to deter- 
mine whether the fat is in the form of neutral 
fat or fatty acids, another specimen is stained 
with carbol-fuchsin. This does not stain neutral 
fat, but stains fatty acids a brilliant red and soaps 
a dull red. 

I am aware that the chemical examination of 
the stools has seemed to show that the results 
obtained by this method of determining the 
amount of fat in the stools are unreliable. Never- 
theless, I have found this method most helpful 
in clinical work and still use it. Common sense 
must be used in the interpretation of the findings 
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of the microscopic examination of the stools. Un- 
less the character of the food which the child is 
taking and the relation of the different food ele- 
ments in the food to each other are borne in 
mind, erroneous conclusions may easily be drawn 
and, unfortunately, often are. 

The bacteriologic examination of the stools is, 
in general, not of much clinical importance in 
the diagnosis between the different types of in- 
digestion. Little additional information is, as a 
rule, obtained from it. The presence of many 
iodophilic bacteria, when the stools are stained 
with Lugol’s or Gram’s solution, indicates, how- 
ever, an impairment of the powers of digestion 
of starch, even if no undigested starch is seen. 
The intestinal flora must be, of course, either fer- 
mentative or putrefactive, that is, one which 
forms acids from the carbohydrates or fats or 
alkalis from the proteins in the intestinal con- 
tents. The type of flora can, therefore, always 
be quickly and easily determined from the re- 
action of the stools. The reaction can be deter- 
mined by placing a piece of wet litmus paper on 
the stool. It is important that the stool is not 
contaminated with urine. It is better to break 
up the stool so that the reaction is determined 
from the inside rather than from the outside. 
The reaction of the stool is most important. If 
only one test is possible, the reaction gives the 
most valuable information. 

In the acid stool of carbohydrate indigestion 
the presence or absence of organisms of the gas 
bacillus group is of considerable importance in 
indicating the treatment. The determination of 
the presence or absence of the gas bacillus by the 
fermentation test is not difficult and can be car- 
ried out by any one in his office without special 
training. A fermentation tube, test tube and 
glass spatula are cleaned thoroughly with concen- 
trated nitric acid and washed with water until 
the reaction is neutral. 1 cc. of Dextri-maltose 
and 1 ec. of the stool are then placed with the 
glass spatula in a test tube one-third full of water. 
This is boiled vigorously for one-half minute and 
poured into a fermentation tube, the tube being 
tilted back and forth to eliminate bubbles. The 
tube is stoppered with flamed cotton and placed 
in the incubator at 37 degrees centigrade for 
twenty-four hours. A warm room will do almost 
as well. The tube is then inspected for gas and 
the amount noted. If no gas is formed or the 
bubble is no larger than a pin head, then the re- 
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sult is negative. If there is less than one-half 
inch of gas, the result is questionable. If there 
is one-half inch or more of gas, the result is posi- 
tive. It must be remembered, however, in inter- 
preting the results of this test, that the presence 
of a few gas bacilli does not necessarily prove 
that they are the cause of the disease. 

There is an excess of putrefactive organisms in 
protein indigestion. Porter and his co-workers 
have recently developed a method for the recog- 
nition of this type. It can be carried out, how- 
ever, only in a well-equipped laboratory. Others 
have, however, claimed that his conclusions are 
faulty. It is possible that organisms of the buty- 
ric acid group or the bacillus acidophilus may be 
of importance. There are, however, no easy meth- 
ods for recognizing these organisms, and there is 
no specific treatment, if they are found. 


THE STOOLS IN INDIGESTION 


Fat Indigestion. The stools are usually large, 
semisolid, gray and acid in reaction. They are 
sometimes loose and frothy and extremely acid, 
and sometimes dry, hard and crumbly. They are 
almost always gray, the white color due to soap 
being seldom seen in the stools of children. They 
often contain considerable mucus, especially if 
they are very acid. The odor is acid, often that 
of butyric acid. The oily stools and the small 
soft curds so often seen in the stools of fat indi- 
gestion in infancy are almost never seen in child- 
hood. Microscopically the fat is almost never in 
the form of neutral fat, but usually in the form 
of fatty acids, although sometimes of soap. 

Sugar Indigestion. The stools are loose, yel- 
low or green, frothy and acid in reaction. The 
odor is that of acetic or lactic acid. The stools 
often contain mucus and are very irritating to 
the skin. Microscopically, little abnormal is to 
be seen, except undigested food particles which 
have been hurried through the intestines. 

Starch Indigestion. In the milder cases the 
stools are loose, yellowish-brown or green, acid 
in reaction and have the odor of acetic or lactic 
acid. In the severer cases the stools are large, 
brown, mushy, acid in reaction and odor, and 
contain considerable mucus. When there is, in 
addition, a secondary disturbance in the diges- 
tion of fat, the stools are often gray in color and 
even more acid in reaction. The odor is very 
peculiar, being a combination of a foul odor with 
that of butyric acid. Microscopically the stools 
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show undigested starch and iodophilic bacteria, 
and in the severe cases with secondary fat intol- 
erance large amounts of fat. 

Protein Indigestion. The stools are loose, 
brownish, and alkaline in reaction. The odor is 
foul or musty. They usually do not contain much, 
if any, mucus. 

Indigestion with Fermentation. The charac- 
teristics of the stools are the same as in the other 
types of indigestion with the manifestations of 
fermentation superadded. The stools are likely 
to be frothy and to contain considerable mucus. 
The acidity or alkality of the reaction is in- 
creased, according to the type of fermentation 
present, and the odor is more acid or more putre- 
factive. 

TREATMENT 


There is no place for the so-called digestants 
in the treatment of chronic indigestion in child- 
hood. It is safe to say that there is never an in- 
sufficiency of either pepsin or hydrochloric acid 
in these cases. Pancreatin is destroyed in the 
stomach and can, therefore, be of no use. There 
is nothing to suggest that there is an insufficiency 
of the bile salts. There is likewise no place for 
drugs in the treatment of this condition, except 
for the temporary relief of symptoms. Tonics, 
appetizers and antifermentatives are alike power- 
less to remove the cause of or to cure the disease. 

Regulation of the life of the child to avoid 
overfatigue, either physical or nervous, care of 
the general hygiene and the enforcement of 
proper methods of eating are of great importance 
and will relieve many of the mild cases. Further 
treatment consists primarily in the regulation of 
the diet to fit the digestive capacity of the indi- 
vidual child. The element or elements which it 
can not take care of must be cut down to the 
point where it can take care of them. This point 
can only be determined by the examination of the 
stools. As a general rule, it is advisable to rap- 
idly reduce the amount of the food element at 
fault to a point below the tolerance, and then to 
increase it to the point of tolerance, rather than 
to find this point by gradually diminishing it. 
The deficiency of calories which necessarily re- 
sults from the reduction of the amount of the 
offending food element must be made up by in- 
creasing the amounts of the other food elements 
in the food. The amount of the element at fault 
should be gradually increased as the tolerance 
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for it increases. In general, it is not necessary to 
consider the vitamins in prescribing the diet in 
these cases of chronic indigestion in children, be- 
cause it will be found that even on very unusual 
and restricted diets there are almost invariably 
enough vitamins present. They should be thought 
of, however, in order to avoid possible trouble 
from an insufficiency of one or more of them. 

It is evident that, when indigestion is treated 
in this way by regulation of the diet, the physi- 
cian must know exactly the composition and 
caloric value of all the foods which he orders. 
He must not only understand the matter him- 
self, but he must be able to explain it to those 
who have charge of the child. It is not sufficient 
to give general directions as to cutting down one 
or more of the food elements. He must give ex- 
plicit directions as to just how much of each food 
element is to be given, or at least the maximum 
amount of the offending food element and the 
minimum amount of the other food elements. It 
is necessary to have tables showing the caloric 
value of various foods, and the content in grams 
of fat, carbohydrates and protein of each food, 
to give these to the parents and to show them 
how to use them. This is not as difficult as it 
seems, because all educated people now, as the 
result of reading the lay journals, know some- 
thing about the different food elements and the 
caloric value of foods. In fact, many of the laity 
know more about these matters than the average 
physician. It is very easy, as a rule, to get the 
codperation of the parents. It is also easy to get 
the codperation of the children. In fact, children 
will follow a diet far more closely, and are much 
less likely to overstep its bounds, than adults. 

In mild cases of fat indigestion it is usually 
sufficient to cut out butter, cream and bacon and 
to limit the number of eggs. In more severe cases 
the milk should be skimmed and eggs cut out 
entirely. In the severest cases it is necessary to 
have the fat entirely removed from the milk by 
centrifugalization and every source of fat in the 
food removed. I have seen children so sensitive 
that the fat contained in one or two ordinary 
crackers would show in the stools. I have even 
seen a child set back for several months by giving 
a piece of butter the size of a pea. 

Sugar indigestion usually ceases promptly 
when all sugar, candy and sweets, such as ice 
cream, cake and cookies, are removed from the 
diet. Sometimes it is advisable, as in indigestion 


May, 1923 


in infancy, to change the form of the sugar rather 
than to cut it out entirely. This, however, is usu- 
ally not necessary. 

Mild cases of starch indigestion are due more 
often to potato starch than to any other. They 
are promptly relieved when potatoes are removed 
from the diet. In general, it is advisable not to 
have healthy children eat potatoes daily and to 
limit the amount of potatoes which they eat. Cer- 
tain children have an intolerance for certain types 
of starch, while others are intolerant of other 
types. It is often possible, therefore, in the milder 
cases of starch indigestion to continue to give 
starch, provided the kind of starch is changed. 
In general, the starch of rice and wheat is more 
easily digested than the other starches. In the 
most severe cases of starch indigestion it is neces- 
sary to cut starch entirely out of the diet. Even 
a little will do harm and prevent improvement. 
In these cases of severe starch indigestion there 
is almost invariably a secondary intolerance of 
fat. The diet, consequently, must be made up 
almost entirely of proteins. It is not as difficult 
as it at first appears to plan a diet composed 
almost entirely of proteins, which will contain 
a sufficient number of calories. Fat free milk 
must form the basis of the diet. It may be given 
plain, in the form of junket, or in the form of 
blanc-mange prepared with gelatin. Meat, espe- 
cially the white meat of chicken, which contains 
less fat than other meats, is usually well borne. 
Protein may also be given in the form of white of 
egg. Another useful way of giving protein is in 
the form of cottage cheese. Casein may also be 
given in the form of casein flour made into bis- 
cuits or bread. In the severest cases fat should 
not be used in the preparation of these biscuits 
or bread, because of the intolerance of fat. | 
have usually used the diaprotein flour. Eight 
ounces of fat free milk contains 80 calories. A 
level tablespoonful of chopped chicken about 17 
calories, and a rounded tablespoonful, 25° cal- 
ories. The cottage cheese made from one pint of 
skimmed milk contains 72 calories. The six or 
eight muffins made with a measure of diaprotein 
flour contains 184 calories. It is usually advis- 
able, however, not to give a strictly protein diet 
continuously, because of the danger of acid in- 
toxication. This can be avoided and the caloric 
value of the food increased by the addition of 
sugar to the food. As a rule, children with starch 
indigestion can bear a small amount of sugar, if 
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the diet is otherwise made up entirely of proteins. 
It is advisable to give this sugar in a form which 
is absorbable high up, and which leaves little 
residue in the intestines. Corn syrup meets these 
indications better than any other form of sugar. 
This is composed of maltose, twenty per cent., 
dextrose, fifteen per cent., dextrin, thirty-two 
per cent., cane-sugar, three per cent. One ounce, 
by volume, contains 136 calories. It is usually 
impossible to give children more than three 
ounces of corn syrup daily without causing dis- 
turbance, although some will take as much as five 
or six ounces daily. When these patients begin 
to improve, a little starch can be added to the 
diet and also a little fat. In some cases the re- 
sults are better, if fat is first added; in others, if 
starch is first added. 

In protein indigestion the amount of protein in 
the diet must be cut down to the minimum pro- 
tein need and the caloric requirements made up 
by an increase in the amount of carbohydrates, 
the increase being greater in the starches than in 
the sugars. In general, it is wise to keep the fat 
low in these cases. Protein indigestion is rela- 
tively uncommon and usually yields promptly to 
treatment. 

In those cases in which there are marked clin- 
ical evidences of fermentation, bacteria undoubt- 
edly play an important part in the production of 
the symptoms. They presumably also play a part 
in those cases in which the evidences of fermen- 
tation are less marked. What proportion of the 
symptoms in a given case is due to bacterial fer- 
mentation, and what proportion to disturbance 
of the chemical processes of digestion is, however, 
almost impossible to determine. It is likewise im- 
possible to know whether the trouble was orig- 
inally due to bacteria, or whether the bacterial 
fermentation is secondary. In general, however, 
it is probable that the difficulty was not originally 
due to bacteria, because it is impossible to per- 
manently implant any organisms in the intestines 
by giving them in the food. Fortunately, it is 
wimportant to know which is primary, because, 
whether primary or not, abnormal bacterial ac- 
tivity must be stopped. It is impossible to per- 
manently change the intestinal bacterial flora by 
giving bacteria by the mouth, although the flora 
may be somewhat modified temporarily, if the 
bacteria are given continuously. The character 
of the flora can only be changed by changing the 
composition of the food, that is, by changing the 
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medium on which the bacteria grow. If it is suit- 
able, they thrive; if it is unsuitable, they do not. 
Cutting down the proportion of carbohydrates 
and increasing that of the proteins in the food, 
therefore changes the flora from the fermentative 
to the putrefactive, while cutting down the pro- 
portion of the proteins and raising that of the 
carbohydrates changes it from putrefactive to 
fermentative. This can be proved by bacteriologic 
examination of the stools, but is shown equally 
well by the change in the reaction of the stools, 
the stools being acid when the bacterial flora is 
mainly fermentative and alkaline when it is 
mainly putrefactive. Organisms growing on fat 
have relatively little to do with fermentation in 
the intestinal tract, but the products of their ac- 
tivity increase the acidity of the stools. The treat- 
ment by regulation of the diet which is indicated 
by the examination of the stools thus not only 
aids the weakened digestive powers but also di- 
minishes fermentation by changing the bacterial 
flora. 

When the organisms of the gas bacillus group 
are the cause of the fermentation in the intes- 
tinal contents something may also be done to 
limit their activity by the administration of or- 
ganisms which produce lactic acid. The best type 
for this purpose is perhaps the Bacillus bulgari- 
cus. It is more effective when given in the form 
of buttermilk than in tablets or cultures, because 
of the far greater number of organisms which it 
contains. Furthermore, the buttermilk contains 
considerable amounts of lactic acid which is it- 
self inimical to the growth of the gas bacillus. 
The lactic acid forming organisms are also of 
some benefit in the treatment of protein fermen- 
tation, because they are also inimical to the 
growth of putrefactive organisms. In such cases 
the milk may be modified to contain a low pro- 
tein and high carbohydrate and the organisms 
grown in it. It must be remembered, however, 
that the lactic acid organisms can not change 
the bacterial flora permanently. This can only 
be done by so changing the diet as to change the 
character of the culture medium in the intestines. 

Prognosis. The prognosis depends on the se- 
verity of the individual case, the thoroughness 
of the treatment, and whether or not the parents 
codperate in the treatment. Recovery is usually 
prompt in the mild cases due to fatigue, paren- 
teric infections, improper habits of eating and an 
excess of proper food, if the cause of trouble is 
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removed. It is fairly rapid in the cases which 
are due to improper food, if an intolerance for 
one of the food elements has not been estab- 
lished. In the severe cases in which an intol- 
erance for one or more of the food elements has 
been established, recovery is a matter of months 
and often of years. It is almost invariably in- 
terrupted by relapses. The most stubborn cases 
are, in my experience, those of severe starch 
intolerance ; next, those of severe fat intolerance. 
In time, however, if, in spite of apparent lack of 
progress and frequent setbacks, treatment is kept 
up along the proper lines, recovery almost always 
eventually takes place. 





SYPHILITIC STRICTURE OF THE 
RECTUM* 
Warren 'R. Raney, M. D. 


From the Department of Surgery, Washington University 
Medical School 


ST. LOUIS, MO. 

Syphilitic stricture of the rectum is not very 
frequently seen by the general practitioner. It is 
a rather rare condition and peculiarly occurs in 
a type or class of people of low social status. In 
a large general surgical clinic one meets with 
this condition only about 25 or 30 times in the 
course of a year. Another interesting feature is 
that it occurs particularly among negroes, and 
95 per cent of the cases are among women. I 
have only seen three cases among the white races 
—two of them being women and the other a 
man of Greek nationality. 

All patients had been practically rendered 
destitute by the condition which had persisted 
from one month to a period of several years dura- 
tion before I saw them. Frequently, the patient 


had been the round of many physicians and fin- 
ally to the free clinic, and altogether their gen- 


eral situation was deplorable. Unfitted for 
work on account of constant incontinence of the 
feces and made miserable by a more or less 
constant pain. 

Syphilis is not an outstanding feature in these 
cases and in a great many of them the first inti- 
mation they have had of the contact is when they 
are informed that their Wassermann’s are posi- 
tive, as they never had a primary lesion or any 
other secondary or tertiary manifestation before. 

The history of the typical case is one in which 
the patient is of the impression that she is suf- 


*Read at 48th Annual Meeting, Southern Illinois Medical 
Association, Cairo, Ill, Nov. 2nd and 8rd ,1922. 
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fering from hemorrhoids with passage of a 
mucus slightly blood tinged, and increased sore- 
ness of bowel movement. As time passes and 
the condition becomes more acute the evacuation 
of the bowel becomes progressively more diffi- 
cult and finally the patient has to resort to the 
continual use of cathartics and enemas in order 
to render the stools fluid. 

General Description—In the uncomplicated 
case, on inspection of the rectum one either sees 
a normal sphincter or one that is slightly re- 
laxed and partly infiltrated. On opening the 
sphincter with a speculum there is immediately 
a discharge of foul, gray mucus pus probably 
tinged with blood. If the spincter is dilated and 
infiltrated there is then a constant discharge of 
the same type of pus. Introducing the finger in 
the rectum one meets with a firm resistance 
either directly within the sphincter or as a rule 
about a finger’s length up the rectum. Most of 
the cases of syphilitic stricture occur just within 
the rectum and the proportion of occurrences 
relatively decreases passing up the rectum. One 
is generally able to palpate a normal, freely 
movable bowel mucosa above the diseased area 
but occasionally the infiltrated tissue will ex- 
tend up the colon a matter of several inches above 
the examining finger. The bowel at the point 
of stricture is firmly fixed to the surrounding 
tissues and to the posterior vaginal wall. On 
examination through the vagina the feeling is 
one of a large infiltrating mass, non-movable and 
usually terminating before one reaches the pos- 
terior portion of the vagina. 

The proctoscopic examination is not satisfac- 
tory owing to the limited extent one is able to 
see of the stricture. The mucosa is congested 
and of a velvet red color and is covered with a 
gray mucous discharge which readily wipes 
away with cotton pledgets. Frequently there 
will be one or more points of ulceration at the 
site of the stricture. The base of such an ulcer 
is filled with sluggish granulations which bleed 
freely upon manipulation and examination. 
One is rarely able to introduce the proctoscope 
beyond this point and under no circumstances 
is any force to be used in attempting to intro- 
duce the instrument through the stricture. One 
reason is because it is a needless cause of pail 
and the other that there is always danger of 
breaking through the bowel wall and plunging 
the proctoscope into the abdominal cavity. 
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A differential diagnosis has to be made both 
on the digital and proctoscopic examination, 
aided by the blood test, between this lesion and 
that of carcinoma. In the digital examination 
the feeling is one of a firm nodular mass com- 
pletely surrounding the bowel wall, whereas the 
carcinoma is generally of a more spongy type 
and has a crater formation. The proctoscopic 
appearance of the two is ordinarly quite differ- 
ent. The one of syphilis being a process of 
proliferation without destruction while the carcf- 
noma shows a proliferation with a large crater 
destroyed in the center. To be absolutely posi- 
tive in making a differential diagnosis one has 
to remove a section of tissue from the growth 
and make a microscopic examination. Even in 
the case of a positive Wassermann if there is any 
question or doubt in the mind of the examiner as 
to the appearance of the lesion, the section should 
be removed for examination. Post-operative 
stricture does not offer any difficulty in differ- 
ential diagnosis. One has the history of the case 
and there is not the peri-rectal infiltration that 
accompanies syphilis. Hemorrhoids, occasionally 
tuberculosis and blind fistula with a purulent 
discharge and even amebic dysentery have been 
confused with this condition. 

Complicating Fistulas—Not infrequently cases 
are complicated with one or more fistulas. The 
internal opening is found in the center of the 
constricting mass or where the disease joins the 
normal bowel mucosa above. The external open- 
ing may be found at any of the typical locations 
of the ordinary uncomplicated fistula, except 
that they are occasionally inclined to rupture 
through the vaginal wall, whereas, this is an 
unusual outlet for the ordinary fistula. In many 
of the severe types of cases the entire peri-rectal 
tissue is undermined by a complicated network 
of discharging fistula tracts. There are numer- 
ous skin openings and they spread in all direc- 
tions in the peri-rectal spaces. Where the stric- 
ture of the rectum is complete the fistula tracts 
discharge the entire fecal output. The occur- 
rence and re-occurrence of peri-rectal abscess 
tequires one operation after another. The pa- 
tient is practically incapacitated if not com- 
pletely bed-ridden. 


Microscopic Pathology—The general concep-_ 


tion of pathology in this condition is one in 


. Which the gumma originates just under the 


mucosa of the bowel and after reaching a cer- 
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tain stage of growth produces stricture of the 
bowel. Ulcerations of the mucosa appear over 
the gummatous area. Sections cut from this 
tissue through the base of the ulcer show a com- 
plete destruction of the mucosa with a round 
cell infiltration extending well into the muscu- 
laris and the whole imbedded in a thick fibrous 
tissue mass. 

Treatment—The treatment for syphilitic stric- 
ture of the rectum entails a combination both 
medical and surgical, manipulative as well as 
operative. 

First of all one should treat the syphilis. The 
treatment in syphilis should be started imme- 
diately upon the diagnosis of the case, giving 
regular injections of Salvarsan and bi-weekly 
injections of mercury to be followed with mas- 
sive doses of potassium iodide. Under this 
treatment alone we occasionally see the dis- 
appearance of condylomatous masses about the 
rectum and an improvement, if not a cure, of 
the proctitis. The mere giving of anti-syphilitic 
treatment will not cure the disease so thoroughly 
as it does in other parts of the body. For in- 


stance, there is nothing more satisfactory than 
te see the disappearance of gummatous masses 


about the head or anterior chest wall when spe- 
cific treatment is started but we do not see the 
same thing taking place in the rectum. In the 
upper alimentary tract, in syphilis of the 
stomach, the tumor mass in the pyloric region 
will occasionally disappear with treatment but in 
the rectum the pathology is very different. On 
account of the deep inflammatory reaction and 
round cell infiltration and subsequent deposits of 
fibrous tissue, the lesion takes on the character 
of an inflammatory type rather than one of true 
syphilis and the result is that this tissue does not 
respond to treatment. 

From a summary of the above one can readily 
see that mechanical means will have to be 
adopted in order to overcome the inflammatory 
restriction; therefore, in the mild type of case 
one resorts to dilitation by digital manipulation 
to be followed by a course of dilating sounds and 
bougies—again the warning to be given, that 
tne bougie and the sound are dangerous instru- 
ments if any force is applied, for they are liable 
to break through into the abdominal cavity. In 
most cases a fairly good movement can be estab- 
lished by this method so that the patient can 
have a bowel action in comfort. 
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The first step of the operation is done under 
a general anesthesia. The subsequent dilations 
should be made bi-weekly and should be re- 
peated over a period of two or three months. 
Throughout this treatment the patient should 
use daily rectal douches of hot saline. This acts 
as a stimulus to the sluggish mucosa and tends 
to relieve the proctitis. In the more advanced 
type of case where the lumen of the bowel is 
practically obliterated and the peri-rectal infil- 
tration is very dense and extensive one is not 
able to break through this fibrous tissue by the 
manipulative method. Here we resort to oper- 
ative methods. The procedure which we have 
used several times successfully consists first in 
dilating the sphincter; secondly, in introducing 
a short proctoscope up to the stricture, removing 
the obturator from the proctoscope and under 
vision making a slight pressure with the instru- 
ment against the mass of the stricture. The 
opening in the stricture is found by the intro- 
duction of the probe and from this in four direc- 
tions incisions are made through the mucosa 
and down through the underlying fibrous tissue. 
The size of the incision is controlled by the lumen 
of the examining proctoscope. Following this 
the proctoscope as a rule can be readily pushed 
along through the enlarged opening. If the 
resistance is too great one can withdraw the 
proctoscope and the dilatation carried out by the 
digital method, which is rendered much easier 
following the incision through the fibrous bands. 
There is some tendency to bleeding which is 
taken care of by the introduction of a large rubber 
tube wrapped with vaseline gauze through the 
site of the stricture. This can be left in place 
for three or four days and the patient is able to 
leave the hospital at the end of a week or ten 
days. One is able to start rectal dilations at the 
end of two weeks. Here again the same routine 
is followed out as in the first type of case. 

The third and hardest type to handle is that 
heavy stricture complicated by multiple fistulas. 
Here one so frequently sees the large horseshoe 
incision around the rectum with the entire peri- 
rectal space packed and repacked with gauze for 
a matter of weeks and months followed by an 
incontinence and never satisfactorily improved. 
Where the fistula tracts are only superficial and 
co not lead down to a great depth in the rectum 
tney can be opened widely and allowed to heal 
by granulations. 
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In a few cases where the complicating fistulas 
are hopelessly inoperable and where the opera- 
tion would probably injure the sphincter beyond 
any hopes of repair and again in such strictures 
where the rectal mass passes far above the tip 
cf the examining finger, we resort to the most 
drastic of all steps, that is, a left inguinal colos- 
tomy. I saw a patient two years ago who, three 
years previously, had had such an operation per- 
formed upon her making a complete colostomy. 
The stricture masses were still present but all 
fistula tracts had healed spontaneously and she 
was quite comfortable and would not consider 
having an operation for a closure of the colos- 
tomy, inasmuch as she had developed a very good 
control and stated the inconvenience was as 
nothing compared to the continual soiling that 
accompanied the old condition and a constant 
pain that was elways present. We hope by this 
method to be able to do a temporary colostomy 
for a period of six months in which time an 
attempt will be made to cure the proctitis with- 
out the tendency to secondary infection from 
feces. The fistula tracts will heal, and by oper- 
elive and manipulative methods, accompanied 
by a continuous specific treatment we hope to 
méke some advance in what otherwise has been 
a hopeless situation. 

In a later paper we expect to make a report 
in a series of animal experiments now in process 
of preparation. 





CYSTOSCOPY AND THE GENERAL 
PRACTITIONER 
F. F. Hess, M. D. 


Attending Genito-Urinary Surgeon, Alexian Brothers 
Hospital 


CHICAGO 

The object of presenting this paper is to point 
out the value of cystoscopy from the point of 
view of the general practitioner. Omissions in 
its use, it must be admitted, oftentimes leads to 
error and by procrastinating the best opportunity 
for surgical relief and cure is frequently allowed 
to pass. It is not necessary or even desirable to 
use the cystoscope in routine examinations, but 
it is desirable and useful not only, as admitted 
by all, in the examination of patients suffering 
from hematuria and pyuria, but also in those 


cases where the urinary findings and micturition 


symptoms are only of apparently trivial charac- 
ter. 
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There can be no doubt that it is of as great 
credit to the practitioner to diagnose a condition 
in the incipient period —so that the necessary 
measures of relief may be instituted—as it is of 
benefit to the patient, who will not only appre- 
ciate the service, but ever afterwards remain 
faithful to him. 

Take, for instance, the time old honored, 
“neoplasm of the bladder,” with its potentiality 
of malignancy. There are many authorities who 
believe in and teach the radical removal of all 
growths—because even if admitted that they are 
benign tumors, no one has yet been able to state 
when a growth may become malignant, even if 
particles, which are passed or removed with the 
rongeur or forceps show no tendency toward 
malignancy—because, as a rule, in the early 
stages of transformation it may only be the base 
of a tumor, which may show this change. Judg- 
ing from the number of malignant growths which 
I have been allowed to observe at the office and 
in the hospitals, while associated with Dr. L. E. 
Schmidt and in my own practice, location and 
their course have made me become more than 
ever an ardent advocate of the early diagnostic 
value of the cystoscope. 

In connection with this subject of early urin- 
ary symptoms of neoplasm, it must be admitted 
that heorrhage or blood in the urine is pos- 
sibly the first sign or symptom in fully 50 per 
cent. of the cases—and yet the condition is far 
advanced at this stage—but what of the remain- 
ing 50 per cent of cases? Here slight or trivial 
symptoms referable to the urinary tract may be 
the signpost of impending danger. If, therefore, 
cystoscopy were promptly employed, early diag- 
nosis of the condition might prevent the above 
referred to period of transformation entirely. 
The present status of treating the papillomata 
with the high frequency current gives such won- 
derful results that everyone familiar with it can- 
not but advocate its use—excepting in those cases 
where it is impossible to do so. The results of 
surgery or results of treatment with radium or 
Itays of malignant growths are so unsatisfactory 
that even if only a few cases by early diagnosis 
ind treatment can be prevented from reaching the 
tuning point into malignancy, a great deal has 
been accomplished. 

Taking another class of cases into considera- 
tion—the common, “enlarged prostate!” It is 
hot necessary to always expect to see an old or 
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decrepit man. A fair number of cases that I 
have been allowed to observe have been under the 
age of 55 years. In some instances the urinary 
symptoms of frequency and difficulty of urination 
and frequently of urination accompanied by more 
or less severe gastric disturbances have existed 
from 10 to 20 years and during this period of 
time have been variously treated, but probably 
chiefly from the dietetic standpoint—in the hope, 
no doubt, of changing the character of the urine 
in order to alleviate the urinary symptoms. 

In one instance of a man of 48 years of age 
an enormous prostate— protruding into the 
bladder—was revealed, which on removal not only 
freed the patient of his urinary symptoms, but 
gave practically immediate relief of the distres- 
sing gastric disturbances. 

Permit me to refer to “stone in the bladder.” 
It has been my good fortune to see quite a num- 
ber of cases where only the slightest traces of 
urinary disturbances were present, yet where cys- 
toscopy revealed very promptly the cause of the 
trouble. It is true that x-ray examination might 
have done the same in some cases, but we must 
not forget that a negative ex-ray does not mean 
that no calculus exists, but simply that no cal- 
culus of a composition sufficient to throw an x-ray 
shadow exists, as is the case in the large number 
of calculi, where the predominant chemical con- 
stituents are uric acid and urates. (According 
to some observers 50 per cent. of vesical calculi 
are not shown by x-ray, even granting a most 
competent radiologist, owing to this fact. This 
percentage we believe entirely too high). But we 
are sure a calculus is but rarely missed by a 
careful cystoscopist, and furthermore, how many 
of us advocate x-ray examination where but tri- 
vial symptoms exist? In three cases observed 
by us cystoscopy corrected a diagnosis of blad- 
der stone made by the radiograms and revealed 
lodgement and protrusion of ureteral stones into 
the bladder. 

Foreign bodies are occasionally met with in 
cases where one might not suspect their intro- 
duction. Besides consider the further informa- 
tion gained by cystoscopy in advanced cases 
of obstructive conditions. Here the cystoscope 
will reveal the degree of the so-called secondary 
changes produced and this gives a clew often 
times as to the prognosis to be given. 

Consider the usefulness and the field of cys- 
toscopy in general—the little and big things 








374 ILLINOIS MEDICAL JOURNAL 


which can be revealed, or often we can verify 
conditions suspected, passing thus from guess 
work into the realm of absolute. In incipient 
tabes dorsalis the finely trabeculated bladder is 
an early diagnostic point, particularly when the 
urinary symptoms are the early ones. Consider 
the innumerable number of cases of diverticula 
which are the causes of all kinds of urinary dis- 
turbances, from the slightest to complete reten- 
tion, etc.—also recall all the gynecologic cases, 
which have passed through your hands, suffering 
from urinary difficulties! Is it not to the ad- 
vantage of the general practitioner to know that 
the symptomatology is due to the gynecologic 
condition and that by their correction the uri- 
nary symptoms can be made to disappear or at 
least be alleviated ? 

Above all is it not of the greatest value in the 
successful handling of a case to know the source 
of blood or pus in the urine? It is in these 
cases, where routine work may be advocated. 

Treteral catheterization is essential in many 
cases not only in order to determine definitely 
the character of the urine excreted by each kid- 
ney, but also to determine their functional ca- 
pacity. The early diagnosis of renal tubercu- 
losis, which is of such great importance to the 
patient is made possible only by ureteral cathe- 
terization. This procedure must not be regarded 
as one which should be relegated to the specialist. 

In order not to increase the length of the sub- 
ject at hand just consider all additional infor- 
mation, which can be obtained by ureteral 
catheterization and the routine examination, 
bacteriologic and otherwise, of the separately 
collected urines ! 

In this group of “pus in the urine” cases it is 
possible to decide whether one or both sides are 
involved, the character of infection, whether or 
not cases are to be treated medically or surgi- 
cally. The colon bacillus infections for ex- 
ample, which are so common, why not keep them 
under your own care and observation? Recall 
your cases of pyelitis! No doubt there are some 
cases where local treatment, lavage of the pelvis, 
would give good results whether it be with ni- 
trate of silver solution or other medication. Na- 
turally ureteral catheterization is used not only 
for diagnostic purposes, but likewise for treat- 
ment. It will be well not to dwell too long on 
‘his subject, as the treatment for removal of 
stone, or the treatment of pyelitis in children, 
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as well as during pregnancy, or other groups of 
cases would each be sufficient to give materia] 
for a paper. In using cystoscopy one must never 
forget that there may be two or more conditions 
giving rise to urinary disturbance. I need only 
mention tabetic cases suffering from enlarged 
prostate or pyelonephritis with stone in the blad- 
der, etc. 

Above all we must remember that all urinary 
symptoms are not due to conditions within the 
urinary tract, but that general conditions, such 
as nephritis, glycosuria, obesity, etc., may be the 
cause; conditions outside the urinary tract, such 
as appendicitis may be the cause; conditions in 
the female pelvis, such as pus tubes, uterine dis- 
turbances, may be the cause; conditions in the 
male pelvis, such as the adnexa of the uretha, 
prostute or seminal vesical troubles may be the 
cause; conditions of the urine, such as phospha- 
turia, urine heavily loaded with urea may be the 
cause and finally and above all others, diseases 
of the urinary tract itself such as have already 
been enumerated, may be responsible for the 
symptoms. 

Now, why are cystoscopy and the manipula- 
tions accompanying the same not taken up by 
the general practitioner? Not on account of any 
unusual obstacle; anyone graduating in the pres- 
ent day schools is certainly given every oppor- 
tunity. Furthermore, the present day teaching 
of the laboratory methods as well as examination 
of patients with ophthalmoscope, laryngoscope, 
etc. permit every practitioner to learn delicate 
manipulations, and thus give him the necessary 
impetus for carrying out methods of examination, 
which should be in general use. 

As regards the technique and the armamen- 
tarium: Only one instrument is necessary, and 
with an ordinary amount of care an instrument 
ought to last a lifetime. It is impossible to ex- 
pect a general practitioner to be equipped with 
all types of cystoscopes and adjuncts, but I wish 
to reiterate, in the large majority of cases where 
cystoscopy is indicated, one and only one instru- 
ment is desirable. Besides the practitioner who 
does not devote his entire time to genito-urinary 
work, can qualify himself better by limitimg him- 
self to one instrument and by following one and 
the same technique throughout, thus assuring 
good results. In this way the least number of pa- 
tients will have to be referred elsewhere. It is not 
expected, naturally, that the general practitioner 
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should be able to handle cystoscopy in the real 
young, when special instruments are necessary, 
nor to always be in a position to examine success- 
fully every patient that happens to present special 
difficulties, or diagnostic problems. He may find 
it difficult to acquire sufficient skill for carrying 
out ureteral catheterization in difficult subjects 
or complicated cases or he may shrink from do- 
ing pyelographies, but every well trained prac- 
titioner and surgeon should avail himself, of the 
eystoscope in the simpler cases which almost daily 
present themselves. 

No other special equipment is necessary, as 
every one practicing medicine has syringe or 
irrigator. The usual examination can be made 
at the office and cases need not be referred to the 
hospital. Unusual preparation is not necessary, 
none other than what would be used for the pas- 
sage of sounds or catheter. Finally, as to position ; 
any examining table or even kitchen table, with 
patient on back, possibly with hips slightly ele- 
vated, will permit examination. A specially con- 
structed table is absolutely unnecessary. Natur- 
ally little details will arise and be met. success- 
fully by those who are interested in their work. 

Furthermore, general nor even local anesthesia 
is unnecessary. If none is used the examiner be- 
comes more adept and unquestionably produces 
no traumatism, and this surely is a great ad- 
vantage, as patients will then permit of frequent 
treatments if necessary. Occasionally a general 
anesthetic may be advisable; or spinal anesthesia 
may be used. 

209 S. State Street. 





THE CASE OF THE FAMILY DOCTOR 
E. 0. Laven, M. D. 
PARIS, ILLINOIS 


Recently a young tenant farmer of my ac- 
quaintance became acutely ill. He called the 
family doctor, who diagnosed his case as acute 
indigestion, administered some simple remedy 
and advised him to be more temperate in his 
eating. But the young farmer was a nervous 
fellow; also he was imbued with the modern 
spirit of doubt. A neighbor had told him of a 
certain more or less justly celebrated clinic. It 
was described as a marvelous place—a sort of 
pathological Ford factory, indeed where hun- 
dreds of skilled doctors turned out thousands of 
finished patients every working day. 
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The young tenant farmer had suffered great 
pain in his abdomen and had felt smothery and 
panicky. The attack passed, but fear and doubt 
remained. Perhaps he was the victim of an ap- 
pendix or a cancer or a leaking heart, he rea- 
soned, so the following morning he packed his 
wife and two babies into the trusty flivver and, 
turning his back on a half-harvested wheatfield, 
hiked, pellmell, day and night five hundred miles 
to the famous Clinic. He arrived safely and, 
after a tedious wait, was put through—by which 
is meant that he was percussed, lavaged, x-rayed, 
Wassermanized, leucocyte-counted, electrocardio- 
graphed and basal-metabolized. Also, his biog- 
raphy was minutely recorded. Then he was told 
to go home and be more temperate in his eating. 

I once knew a young lady who suffered from a 
serious cardiac lesion. She lived constantly on 
the border line of broken compensation, an in- 
valid to whom the family doctor could give no 
hope. But a friend advised her to visit the dis- 
tant Shrine. She went and, after a precarious 
journey, managed to get back home again, but 
in an exhausted condition. And the panacea she 
brought back with her, which was the only pos- 
sible prescription for her condition and the one 
the family doctor had always administered, was 
digitalis. Poor girl, she never completely rallied 
from the hardships of her trip, and her remain- 
ing days on earth were miserable and few. 

These are but two of many instances that 
might be recounted and could be duplicated, no 
doubt, in every community of the west. All of 
which bring us up against the problem of the 
disappearing family doctor, and the unfaithful- 
ness of his clientele. For the good old family 
doctor is vanishing, and the people are losing 
faith in him. Is this loss of faith warranted and 
is his passing to be desired? The examples, 
taken from actual experience, related above, tend 
to indicate that the attitude of the public toward 
the family doctor is unjustifiable. I believe such 
is the case. I believe the general practitioner is, 
or tries to be, as good and honest as he has ever 
been; and that he is as skillful and efficient in 
the general field as, and more human and con- 
scientious, than the laborers in the large Clinic. 

It seems to me that propaganda, both active 
and unconscious, is the thing that is undoing the 
family doctor and making critics and skeptics of 
the people. In matters medical, often the most 


learned of the laity are crassly ignorant. Schol- 
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arly clergymen are quite frequently the dupes of 
charlatans. On every hand, cults that offer a 
short cut to health are blazoned forth. Chiro- 
practics and Chiropodists are given the title of 
doctor, and to the layman all doctors are doctors. 
Quacks are promoted by the press and advertised 
by their loving friends, while the good old fam- 
ily doctor stands aloof and shakes his head. He 
knows what miserable frauds they are, but he 
says nothing. They make extravagant promises ; 
he tells the truth, which may be mighty, but, in 
the matter of human ailments, does not always 
prevail. 

The actual charlatans, who, under the dispen- 
sation of modern “regulations,” multiply like 
rabbits, are doing much to push the family doc- 
tor into desuetude; but it is of the more complex 
and delicate subject of the Specialist and the Big 
Clinie that I wish particularly to write. 

In the beginning the Clinic of specialists was 
a place of last resort, to which the general prac- 
titioner referred his obscure and unusual cases 
for cooperative diagnosis and treatment. Such 


cases went on the home doctor’s recommenda- 
tion, with a carefully written history of their 
condition, and often they were “referred back” 


to him for treatment. As the Clinic increased in 
size and equipment and grew in fame and pat- 
ronage, however, it became a quite different in- 
stitution. Its immensity and magnificence im- 
pressed the patients. It possessed newfangled 
apparatus which the family doctor had to admit 
were quite beyond him. It had card-indices, uni- 
formed attendants, distinction, class. The pa- 
tient returned home, better or worse in health, 
as the case might be, but a confirmed and zealous 
propagandist. He did not discern that the reme- 
dies prescribed were the same as and the results 
no better than those of the doctor at home. If 
sent home to die, he proceeded to do so meekly 
and resignedly, in the assurance that he had 
been passed upon by the Big Clinic. Instead of 
an ordinary Corpse, he would become a Statistic. 

So it has come to be the fashion for all who can 
afford it, and many who cannot, to ignore the 
family doctor and seek succor, when possible, for 
every ailment at the Shrine of the Clinic. In 


short, the Big Clinic has become a sort of Mecca, 


to which the afflicted make their pilgrimages 
with much of the devotion and blind faith of the 
followers of Mahomet. 

Possibly this condition is due to the public’s 
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suggestibility and lack of discrimination more 
than to conscious effort on the part of the clin- 
icians to bring it about; yet it must be admitted 
that they have made no attempt to destroy the 
illusion that the Big Clinic is the place of super. 
wisdom and wonder-working. The patient who 
rushes to the Clinic with the common or garden 
variety of bellyache is not told frankly of his 
folly and sent on his way. The family doctor 
told him, in five minutes for three dollars, what 
the Clinic told him after ten days, for a hundred 
dollars. The family doctor’s bill is still unpaid, 
the Clinic got the cash. The costly parapher- 
nalia and prolonged cross questioning and card- 
indexing did this particular patient no practical 
good, but it impressed him. And it impressed 
him in the same way that incantations and snake 
dances impress his savage brother. To the cred- 
ulous public the Clinic is fast becoming a place 
of superstition, of miracles and mighty magic. 

And the good old family doctor, owning only 
a few plain instruments, a dinky microscope, a 
small x-ray machine and a dozen test tubes, is a 
back number. The people fail to remember that 
he graduated from the same school, reads the 
same books, has as much sense and (at least) as 
tender a conscience as the renowned Clinician. 
Between the Quacks and the Clinics, with the 
shadow of State Medicine looming near, the fam- 
ily doctor’s finish is not far ahead, unless some- 
thing is done to reeducate the people and renew 
their faith in their first, last and best friend. 

The doctor who feels that his people are losing 
their faith and loyalty is likely to find his own 
confidence slipping. Unless he is an uncommon 
philosopher or a great egotist, when they fail to 
trust him he begins to distrust himself. Nor can 
he have the old earnest sympathy for and inter- 
est in a patient who, he knows, may without 
warning take the midnight train for Clinicville 
or call in a six-months’ abortive spawn of the 
School of Chiropractic. 





MALIGNANCY INFECTION VERSUS 
HEREDITY 


HELEN B. Fiynn, M. D. 
CHICAGO 


- 


Some experimenters dispute the theory of in- 
fection on the basis of the late Dr. Sen's 
experiment. As I understand it, Senn took @ 
piece of gland tissue containing malignant tissue 
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and implanted it in his arm—a small nodule ap- 
peared after two weeks and rapidly disappeared. 
Well, there are two ways of explaining this 
Taifure to produce cancer; one is a religiou d 
the other a scientific. You know Senn did a 
great work on this earth, and God might have 
given him an unusual protection because he 
wanted him to continue his work a little while 
longer, but a scientific explanation is necessary, 
though it amounts to the same thing. 

In the first place we know that the glands are 
protective bodies, and no doubt take part in mak- 
ing antitoxin/ We know the first thing nature 
does when a foreign body is introduced is to ex- 
cite an inflammatory reaction and form a pro- 
tective granulation tissue around the foreign 
body. This apparently happened in Dr. Senn’s 
arm when a little nodule appeared. Inasmuch as 
this man was exposed to all types of infection in 
his professional career he probably at many dif- 
ferent times had mild infections of which he 
was not even aware, which created a high grade 
immunity. This high grade immunity added re- 
inforcements to the immune producing power of 
the foreign gland tissue introduced, and because 
the organisms were hooked up in a foreign tissue, 


they were killed immediately and the gland suf- 
fered the fate of a transplanted gland by being 
absorbed and his immunity was still further in- 


creased. This experiment was performed ‘once 
on one man, not on hundreds, and as yet my 
4 feganiam hasn’t yet been fed to any man. 
|" This experiment of Dr. Senn ought to make 
' the surgeons sit up and take notice. Why are 
they removing the glands? If these are anti- 
toxin producing bodies, why deprive the patients 
of what little protection they have? Of course, 
you understand I don’t mean glands that have 
tumors as large as an egg, in which the gland 
tissue has been totally destroyed; I mean just 
slightly enlarged glands. Some fifteen or twenty 
years ago, you will recall it was very popular to 
remove tuberculous glands, but apparently sur- 
geons have discovered it wasn’t a good idea, 
because today it is passe. If the disease is a 
general blood disease, you can readily see the 
infection spreading by way of the glands is out 
of the question. 
f malignancy is not infectious, why do the 
patients run a temperature which is suggestive ? 
T have looked over the temperature charts of old 
cases at Mary Thompson Hospital, over thirty- 
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five in number, and practically all of them show 
a slight subnormal temperature, occurring ap- 
proximately every third to the sixth day, fre- 
quently preceded or followed by a slight rise. 
This conforms to one phase of the organism 
which I have described, because in culture media 
it breeds out from the 3rd to the 6th day. 

Checking on Van Hoosen’s work with emetine, 
I have added to cultures before sterilization vari- 
ous drugs including mercury, different salts of 
quinine and arsenic as well as emetine, and eme- 
tine alone prohibited the growth. Van Hoosen 
has shown by taking sections of the malignant 
growth from living patients after the adminis- 
tration of emetine, at various times, the differ- 
ent changes in the tumor tissue. The first change 
is a constantly increasing edema of the cells which 
gradually loose the earmarks of malignant tissue, 
liquefaction necrosis, with round cell and con- 
nective tissue generating at the edge of the tumor 

nd trying to invade the mass. 

s malignancy hereditary? There is no reason 
why it can’t be, but the fact that malignant 
growths occur chiefly in middle and late adult 
life or real youth, and the disease is of limited 
duration would seem to eliminate that phase. Of 
course, we can’t expect to be a child of our father 
and mother, and have cells that resemble some- 
body in middle Africa. If their cells are so con- 
stituted that they allow easy entry of certain 
organisms, we may have the same type of cells, 
with a similar chemical makeup. 

It must be remembered, too, that there seems to 
be a change in the age to the different types of 
malignancy, or we are making more accurate 
diagnoses. While pathologist at Mary Thomp- 
son Hospital I recall at least seven cases of 
sarcoma occurring in patients ranging from 40 
to 70 years. 

Considering heredity from the standpoint of 
Miss Slye’s work, we must realize first, that she 
is working on animals whose normal life is very 
short as compared to human life—moreover, that 
rats and mice breed a great many times during 
one year, which, of course, would increase the 
transmission of disease if infectious. Nobody 
will dispute that a syphilitic father or mother 
suffering from an active infection, can give their 
offspring syphilis, yet, who will say that syphilis 
is not infectious. Nobody will argue that if the 
parents are under treatment the children may 
possibly escape infection to all clinical appear- 
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ances. Then, too, we must not overlook the 
fact that the cancer transplanted in these rats 
or mice came from a human being—a tissue for- 
eign to them—and the animal may have the 
power to build up a granulation wall around the 
transplant, and there is automatically estab- 
lished a tolerance or immunity in the animal 
which allows that organism to grow without pro- 
ducing immediate death, and that strain of 
animals acquires a hereditary disease which 
eventually kills it, but allows breeding and trans- 
mission to succeeding generations before death 
takes place. 

If I recall it correctly I believe I read in Miss 
Slye’s article a statement to the effect that when 
a noncancerous strain of mice or rats is bred with 
a cancerous strain, the first generation from these 
two animals escape the disease—here again the 
question of immunity enters, the immunity of 
the noncancerous parent may be able to protect 
the first generation. 

Why do not the various treatments cure cancer, 
when they all tend to improve temporarily? It 
is a pretty hard propositoin to tell where the 
original atrium of infection was. Clinically, we 
recognize the primary tumor as the point at which 
the patient’s attention was first attracted to an 
abnormal condition—a tumor mass is only the 
reaction of the tissue trying to combat an infec- 
tion—the real primary point of infection may 
be insignificant or obscure, so these remedies can 
be applied only at the visible points of infection. 
The x-ray and radium, if used too strong, may 
burn healthy tissue, moreover they do not 
neutralize the toxine, and it is the toxine and not 
the physical presence of the organisms that kill. 
The same holds true of Colle’s serum. Surgery 
removes the tissue mass, but does not take the in- 
fection out of the blood or remove obscure un- 
known metastases. 

metine is the most hopeful drug we have, 
and yet in advanced cases it is only palliative, it 
eliminates pain and odor./ The emetine not only 
kills the organisms in fhe tumor mass, but in 
every metastase in the body. It eliminates the 
tumor cells where a knife can’t be used without 
doing a particle of injury to the normal cells. 
In slightly enlarged glands it will remove the 
infection without destroying the normal gland 
tissue which may be of inestimable use in cre- 
a‘ing an antitoxin to combat the toxine. It is 
ideal in malignancy of the eye, brain, throat, 
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tongue and larynx, where it is impossible to re- 
move growths without crippling the patients, and 
has the advantage over the ray treatment because 
it relieves the pain without producing additional 
pains of burns. It can be used in conjunction 
with all the modern ideas of treating malignancy, 
i.e., surgery, x-ray and radium. When adminis- 
tered before an operaton it makes the process 
of removing the tumor mass much easier. It 
must be used in rational doses: the condition of 
the patient, location of the tumor, etc., and the 
juggment of the doctor must govern the dosage. 

I believe that as soon as we have an anti-toxin, 
emetine and an antitoxin will be the cure, but 
the disease must be diagnosed before we have a 
well defined tissue lesion; after that, the lesion 
will of necessity require surgery plus the emetine 
and antitoxin. f Furthermore, I believe when we 
have found an antitoxin, the profession must as- 
sume an attitude of patience, because we can’t 
expect to cure a disease of this type in an instan- 
taneous manner—nature doesn’t work along these 
lines, she requires more time to build up defects 
than to break down; and we can’t expect such 
rapid results as we are now getting in diphtheria. 
As you know diphtheritic patients frequently 
have positive throat culture for months follow- 
ing an attack which has cleared up clinically, 
and even in the face of a clinical cure the patient 
will have to have periodic examination and treat- 
ment in order to be sure the organism is routed. 





UROLOGIC PROBLEMS AND DIAGNOSIS* 


R. P. Kite, M.D., 
ROCKFORD, ILL. 


The science of urology can scarcely be said to 
have existed prior to the invention and perfection 
of the cystoscope some thirty odd years ago, and 
it is only twenty years since the American Uro- 
logical Association came into existence; so urol- 
ogy might well be called the baby of the medical 
science family, and yet no branch of medicine has 
made greater progress in the past two decades, 
until today all of the larger hospitals have well- 
equipped urological departments. 

As to the frequency of urologic pathology it is 
only necessary to cite a few facts and instances 
without entering the boredom of statistics. Dur- 
ing 1920 in one of our largest clinical centers, 


*Read before the Winnebago County Medical Society, Sept. 
12, 1922. 
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one patient out of every ten that entered the in- 
stitution for diagnosis or treatment was sub- 
mitted to a cystoscopic examination and in four 
per cent. of the cases coming to operation some 
operative procedure on the genito-urinary tract 
was found necessary. That twenty per cent. of 
men past fifty years of age and thirty-three past 


sixty show some evidenc2 of prostatic hyper- 


trophy, and that in a considerable number— 
twenty-eight per cent. of those coming to opera- 
tion at one institution—were found to have 
crossed the border line from simple hypertrophy 
to malignancy. 

Much of the urologic examination is so sim- 
ple that it is often overlooked for the more com- 
plicated and elaborate tests. Turbidity of the 
urine is frequently overlooked unless the patient’s 
attention is directed to the bladder by pain or 
frequency of urination. Cloudiness due to urates 
clears on boiling; when due to phosphates, acetic 
acid dissolves them, and a few drops of caustic 
soda solution produces a stringy mass when pus 
is present. 

The well-lubricated gloved finger in the rectum 
of a male patient, frequently gives information 
the value of which is out of all proportion to the 
time and effort consumed in making the exam- 
ination. The seminal vesicles, although not in- 
frequently the etilogical factor in obscure toxe- 
mias and arthritic conditions, seldom receive the 
attention they deserve. The following case illus- 
trates the above point and I believe is worth 
reporting, not because it is so extremely unusual, 
but because such cases are not infrequent: 

A. W., aged 38 years, was referred to me Aug. 7, 
1922, by Dr. J. A. Green, for a urologic examination. 
The present complaint is rheumatoid pains which 
shift from one region of the body to another; feels 
generally run down and is unable to work with cus- 
tomary vigor. Is subject to colds and during these 
attacks has discomfort and pain in the region of the 
perineum. Patient thinks the pains are in the pros- 
tate; there is dysuria and the lips of the meatus are 
irequently stuck together in the morning. . 

Past history: had a specific urethritis eighteen 
years ago (1904), which lasted for about a year and 
later returned; had a right sided epididymitis at this 
ume. About eight years ago first began to have 
theumatoid pains for the relief of which a tonsil- 
lectomy was performed but without results; later 
most of the teeth were extracted in an effort to 
tradicate the infection and following this the ap- 
pendix was removed, but without benefiting the 
theumatic condition. 

Examination showed a poorly nourished male 


R. P. KILE 379 


adult, height five feet and eleven inches, weight 136 
lbs. The urine was clear with many heavy shreds. 
The urethra was of normal caliber and free from 
any evidence of stricture. The right epididymis 
showed evidence of a previous infection. The pros- 
tate was of normal size but of doughy consistency. 
The right seminal vesicle was replaced by a firm 
mass which was continuous with the prostate, the 
left vesicle was normal to palpatation. The ex- 
pressed seminal secretion was practically pure pus, 
it being impossible to count the pus cells per field, 
they were so numerous. On Sept. 6, after one 
month’s treatment for the vesiculitis, the patient re- 
ports a marked improvement with an increase in 
appetite and weight. 

The finger and the miscroscope are the only 
instruments required in the examination and the 
finger frequently supplies the instrument of 
choice in the treatment of both the seminal ves- 
icles and the prostate gland. 

Palpation except where there is excessive fat 
will reveal kidney ptosis, the writer recently see- 
ing a case in which the kidney could be displaced 
into the pelvis, yet on account of the pain in the 
hepatic region and associated gasro-intestinal 
symptoms a diagnosis of gall stones has been 
made repeatedly. 

While text-books still consider cystitis as an 
entity, yet in the vast majority of cases of persist- 
ent or recurring bladder inflammation it is merely 
a symptom of a diseased condition in some other 
portion of the genito-urinary tract and should be 
considered in that light instead of wasting valu- 
able time with urinary antiseptics. “Tuberculo- 
sis of the kidney should be suspected in every 
case of cystitis, especially in a young person, 
when not due to stricture or stone and does not 
immediately clear up on bladder washing; this 
suspicion becomes stronger if the condition be- 
comes aggravated by irrigation with silver ni- 
trate.” ( Morton.) 

The following case well illustrates the point 
that cystitis is a symptom and not a disease 
entity : 

Mrs. A., aged 32 years, examined Aug. 30, 1922. 
The condensed history is as follows: Had always 
been in good health up to two and a half years ago, 
at which time she began to have bearing down pains 
when walking, followed by tenderness and pain in 
the bladder region with extreme dysuria, passed a 
great deal of pus and large blood clots. Was un- 
able to work for two and a half months during the 
summer of 1921. Ever since the onset there have 
been recurring attacks of dysuria and bladder pain 
at which time she would pass pus and blood. For 
two weeks prior to the examination she had had a 
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temperature which varied from 101 to 103 with a 
corresponding pulse. Four ounces of urine drawn 
through the sheath of the cystoscope, on standing, 
showed fully one-half ounce of pus, which was neg- 
ative for the tubercle bacillus. On cystoscopy there 
was an intense inflammation of the bladder mucosa, 
while on the posterior bladder wall was the gaping 
orfice of a diverticulum which had become converted 
into a suppurating pouch. This patient had suffered 
for two and a half years and consumed great quan- 
tities of medicine for a cystitis which was merely 
the manifestation of a diverticulitis. 

The harm that may follow the diagnosis of 
cystitis cannot be overestimated ; if it is due to a 
tuberculosis the primary focus may progress be- 
yond the point where a cure is possible, also in 
cases where the infecting organism is of less viru- 
lence than the tubercle bacillus, there is a possi- 
bility of an extension of the infection to neigh- 
boring organs with disastrous results, as a case 
now under observation well illustrates. 

V. J. C., aged 37 years, height five feet, ten 
inches. Weight July 1, 1922, was 115 pounds. Nor- 
mal weight, 130 to 140 pounds. Was first seen Sept. 
6, 1922, at which time he had a temperature of 102 
degrees F. and a decided toxic appearance; the his- 
tory showed that the temperature was of ten days’ 
duration. 

He gave the following history: Is a widower, 
with one child, wife died in July, 1920, with tuber- 
culosis. He had always been well up to about the 
middle of March, 1922, at which time he began to 
have trouble with hemorrhoids and a rectal fissure. 
In April he had an acute retention which was re- 
lieved by manipulation, without the use of a catheter. 
Was operated on May 7, 1922, for the rectal trouble 
and the operation was followed by stricture of the 
rectum, for the relief of which a second operation 
was performed July 8, 1922. One week after leav- 
ing the hospital following the second operation he 
‘developed a right sided epididymitis which lasted 
for about a week. Has trouble starting the stream; 
there is no dribbling; is up once or twice at night. 
Stream is of good caliber after once started but may 
have to walk around to start it. Has passed some 
sand or gravel. Passes no blood; there is a pus dis- 
charge from the uretha. Denies any specific infec- 
tion. Rectal examination showed the prostate to be 
enlarged and boggy; the enlargement of the lateral 
lobes is moderate while that of the median lobe is 
very marked. The seminal vesicles form a large 
mass which is intimately adherent to the prostate. 
The expressed prostatic and seminal secretion is 
pure pus which is negative for tubercle bacillus and 
gonococcus, but showed a Gram positive encapsu- 
lated diplococcus, which is morphologically a pneu- 
mococcus. 

Cystoscopic examination: Indigocarmine was 
eliminated from both kidneys in six and a half min- 
utes. The base of the bladder and trigone showed 
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a very marked inflammation of the mucosa and that 
covering the vesicle sphincter is of irregular and 
broken appearance. Numerous small vesical calculi 
are present. Through the cystoscope the lateral 
lobes of the prostate showed a moderate enlarge- 
ment, while the median lobe was markedly enlarged, 
causing a bulging of the base of the bladder with a 
corresponding depression further posterior. 

The probable sequence of events in this case is 
as follows: There were vesical calculi which caused 
the acute retention in April. This was followed by 
an incomplete emptying of the bladder with the re- 
sulting decomposition of the retained urine and 
bladder infection (Cystitis), which while his immu- 
nity was good he was able to combat in a satisfac- 
tory manner, but the two operations for the rectal 
trouble broke down his resistance sufficiently to 
allow the bladder infection to extend to the prostate, 
seminal vesicles and epididymis with the resulting 
toxemia. 


It is interesting to note in connection with this 
case, that immediately following the massage of the 
prostate and vesicles, for diagnostic purposes, the 
temperature returned to normal and remained nor- 
mal except for a single sharp rise following the 
cystoscopic examination. 

In considering hematuria, the day is long past 
when it is permissible to treat symptoms, and 
blood in the urine whether in large or small 
amounts is a sign well worth heeding before it is 
too late for the application of curative treatment. 
It is quite necessary to determine, first, from 
what portion of the urinary the blood comes and, 
second, the pathological condition that is respon- 
sible for the hemorrhage, it being present in 64 
per cent. and the first symptom in 47 per cent. of 
malignant tumors of the kidney as reported by 
the Mayo Clinic. 

In considering the lesions that offer the great- 
est possibility of error, perhaps none are more 
fruitful than stone in the ureter or kidney, for 
even the most skilled roentologist is unable to 
state positively that a shadow in the line of the 
ureter is produced by a stone or by a phlebolite 
which may be some distance from the particular 
ureter under observation ; this possibility of error 
may be eliminated by first passing an x-ray 
catheter to the kidney pelvis or point of obstruc- 
tion and then taking steroscopic views, which 
will locate a shadow with an exact nicety. O’Neil 
maintains that twenty-five per cent. of the pa- 
tients with ureteral calculi coming to operation 
at the Massachusetts General Hospital had pre- 
viously had operations for appendicitis or other 
abdominal conditions without relief. 

Searching for a vesical calculus with a metal 
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sound or stone searcher even in the hands of the 
skillful leaves considerable room for error, when 
a few minutes’ observation through a cystoscope 
eliminates all doubt. 

In no field of medicine is it more desirable to 
properly interpret the early signs and symptoms. 
A tubercular cystitis usually means a tubercular 
kidney, which if left untreated leads to an agon- 
izing death, while an analysis of stactistics shows 
that seventy-five per cent. of the patients with 
tuberculosis of the kidney may be saved by an 
early operation before the involvement of the 
second kidney. Even if lesions are demonstrable 
in the lungs life may be prolonged. Bladder tu- 
mors that are benign and so successfully treated 
with the high frequency spark are very prone to 
become malignant and then offer the same gloomy 
prognosis that malignancy elsewhere does. 

The hypernephroma will usually emit warning 
signs before it becomes inoperable, but procras- 
tination gives it a big mortality. Braasch of the 
Mayo Clinic states that in malignancy of the 
kidney, patients well at the end of a three-year 
period had had symptoms for an average period 
of 1.6 years before applying for treatment, while 
those living less than three years after operation 
showed an average duration of symptoms of 2.8 
years, 

The x-ray is indispensable in urologic diag- 
nosis. Not only can stones in the ureters and 
kidneys be accurately located but the pyelogram 
is frequently the most accurate means of diag- 
nosing kidney tumors, as a renal tumor of any 
size will practically always show some alteration 
in shape or size of the kidney pelvis, while an 
opaque catheter will demonstrate the exact degree 
of kidney ptosis. Of less importance in the diag- 
nosis of bladder stones is the pneumocystogram, 
it being possible in many cases to demonstrate a 
bladder stone with the x-ray. 

The cystoscope is to the genito-urinary tract 
what the stethoscope is to the chest or the oph- 
thalmoscope is to the eye. By its use the various 
pathological conditions of the bladder may be 
recognized and not infrequently the localization 
of a bladder lesion properly interpreted will lo- 
cate a diseased kidney. Enlargements of tumors 
of the prostate and pathological conditions of the 
posterior urethra are made visible as are encroach- 
ments on the bladder by tumors of neighboring 
organs. The rhythmical contractions of the 


ureteral orfices with the corresponding ejection 
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of urine are easily discernible and when a con- 
siderable quantity of pus is present the offending 
kidney may be located by inspection alone. By 
catherization of the ureters the urine of the kid- 
neys may be collected separately and even minute 
quantities of pus or blood traced to its source. 
The placing of a catheter in the ureter as a pre- 
operative precaution in cases of extensive pelvic 
operative procedures, if done as a routine meas- 
ure, would prevent many accidents and save not 
a few kidneys. As an instrument of treatment 
the cystoscope has revolutionized bladder sur- 
gery, whereas bladder papilloma by the open 
method of treatment was productive of a certain 
operative mortality and a high rate of recurrence 
either in the bladder or in the scar, by the use 
of the Oudin or D’Arsonval spark through the 
cystoscope the operative mortality is eliminated, 
recurrence is much less frequent and when the 
latter does occur it is a simple matter to give 
another treatment or two, this being an office 
procedure in many cases. 

Lavage of the renal pelvis in pyelitis may save 
the parenchyma by preventing an extension of 
the infection and in pathological conditions due 
to back pressure as kinks or strictures of the 
ureter, drainage of the kidney pelvis through the 
ureteral catheter is of considerable service, the 
catheter also acting as a dilator. 

The kidney functional tests have been directly 
responsible for the great lowering of the opera- 
tive mortality in urologic surgery and by many 
urologists are considered of greater importance 
than operative dexterity. Indigo-carmine possibly 
ranks first as a test substance, being non- 
toxic and nonirritating whether injected intra- 
venously or intramuscularly, the elimination be- 
ginning in five to ten minutes and continuing 
over a three-hour period, the only requirements 
for the test being an empty bladder to start with 
and the collection of the urine at regular periods 
and finally the determination of the amount of 
dye excreted, by the use of the colorimeter. In 
cases where a larger amount of dye is eliminated 
during the third than during the first hour, the 
case is said to be in the negative phase (Thomas), 
and any major operative procedure on the genito- 
urinary tract is contraindicated, the kidneys un- 
der those conditions being unable to stand any 
additional strain. If by appropriate treatment 
the kidney function can be stabilized and the 
dye is eliminated in greater quantities the first 





382 ILLINOIS MEDICAL JOURNAL 


than the third hour, five to one being the normal 
ratio, the case is then said to be in the positive 
phase and operative work may be undertaken 
without the fear of a postoperative uremia. 

As a unilateral functional kidney test, either 
for diagnostic purposes or as a preoperative de- 
termination of kidney stability, chromo-uretero- 
scopy is the procedure par excellence and should 
be made use of before operation is undertaken 
upon the kidney; with the cystoscope in position 
the dye is injected intravenously and the time of 
injection noted. In functionally sufficient kid- 
neys (this does not necessarily mean that the 
kidneys are normal) the elimination will begin 
in five to seven minutes, ten minutes being the 
normal limit and where the time of onset of 
elimination is delayed beyond the normal limit 
an operation the nature of a nephrectomy on the 
opposite kidney is contraindicated. 

Phenolsulphophthalein as a functional test 
substance has the advantage of being smaller in 
bulk per dose and in having a larger quantity 
eliminated, the disadvantage being the necessity 
of an alkaline medium to produce color which 
renders it unfit for chromo-ureteroscopy. 

The blood tests for the products of retention, 
urea nitrogen, total nonprotein nitrogen and 
creatinin require a well-equipped laboratory and 
there is always a greater possibility of error when 
so complicated a technique is required, also un- 
der certain conditions as yet not well understood, 
with functionally insufficient kidneys the human 
mechanism may so adjust itself that the tests of 
retention will fall within the normal limits and 
yet operative work is not permissible. 





THE FIRST DAILY HOSPITAL CLINIC IN 
AMERICA FOR PRIVATE PATIENTS 


Emmet Keatrne, M. D., 
CHICAGO 


In the early days of the history of our country, 
the only people who went to hospitals were char- 


ity patients. The hospitals were municipal, 
county or state institutions, and no one, though 
ever so poor, who could in any way provide 
shelter, food and caretaker would apply for ad- 
mission. To go to a hospital in those days was 
not only a disgrace, but a gamble with misfor- 
tune and death. Gradually hospitals for people 
who were able to pay were built, prejudice was 
eventually overcome, and now those in moderate 
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circumstances as well as the wealthy realize the 
benefit of hospitalization both for diagnosis and 
treatment. 

In the olden days the charity patients in the 
hospitals of the commonwealth furnished clinical 
material for teaching purposes. The opprobrium 
associated with the old time hospital unfortu- 
nately still clings to the idea of utilizing private 
patients for clinical instruction. A few brave 
pioneer souls (like the Mayos) have had the 
courage and the good sense to present to the doe- 
tors for clinical study the large number of pa- 
tients who seek help at their institution. The 
people who patronize institutions of that kind 
realize the benefit to themselves of such a pro- 
ceeding. 

When we graduated in medicine, most of us 
were imbued with the delusion that aside from 
our favorite professors and others who had gained 
prominence, no one except ourselves was mod- 
ernly equipped to practice medicine. From our 
narrow viewpoint the great army of unknown 
general practitioners were either hopelessly be- 
hind the times or out-and-out ignoramuses. The 
graduates of today have the same views. When 
they enter upon their duties in small hospitals, 
their airs are superior and their contempt for 
the abilities of the attending men is not always 
repressed with a politeness that makes it unno- 
ticeable. 

The demand for internes who have received 
their medical education in first class schools of 
medicine is such that hospitals must be able to 
present an attractive service if these young men 
are to give their time and labor in this very nec- 
essary apprenticeship. The large hospital, 
whether or not it is connected with a teaching 
institution, is sought for this service by recent 
graduates for several reasons: 

1. Because they believe that the prominence 
of the large hospital will give them greater pres- 
tige when they go out into practice. 

2. From the number of patients treated they 
expect to gain a more extensive experience. 

3. The eminence and ability of the hospital 
staff makes a strong appeal. 

These are all valid reasons and work to the 
mutual advantage of hospital and student. Such 
hospitals are in a position to accept only the 
most energetic and best qualified graduates. If 
those selected do not prove themselves able to 
maintain a high pressure standard of work, oF 
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fail in their personality, they are promptly sup- 
planted by others on the waiting list for these 
desirable appointments. This state of affairs 
makes it possible for the attending physicians of 
the hospitals to enforce a discipline that is mili- 
tary in character, and obtain from the internes 
an amount of work that is hardiy possible for 
smaller hospitals. 

When a student I observed the working of the 
large hospital connected with the medical school. 
I saw the wonderful system it had evolved for 
the study of patients in order to insure a correct 
diagnosis. I noted the equipment and the 
trained workers for the care of the sick. Eagerly 
I looked forward to the time when I might send 
my patients to this institution and have at my 
command its wonderful resources for the estab- 
lishment of correct diagnosis. 

After I received my state license permitting 
me to practice medicine, a patient came who 
needed hospital care. He was able and willing 
to pay a moderate fee and a moderate hospital 
bill but he did not feel able to pay for a private 
room. I went to the hospital and asked for a 
bed in a ward. I was assured that the bed was 
available, that the patient would be received and 
assigned to one of the hospital staff who would 
attend him and collect the fee. The act struck 
me as both unfair and un-American. When I 
inquired into the cause of this monopoly I was 
given many reasons for its existence which did 
not seem satisfactory at that time and which I 
still believe untrue. 

Being barred from this model of the best in 
the way of a hospital, my only recourse was to 
take my patient to one of the smaller institutions 
that had not been favored by contributions and 
endowments that made possible the closed door 
policy. In most of these no fault could be found 
with the care and attention given the patient. 
Their facilities for studies in diagnosis were, 
however, sadly lacking and if the staffs were in- 
terested in the scientific study of cases, that in- 
terest was not made apparent by any move on 
their part for any concerted action which would 
make possible the same opportunities for ex- 
haustive diagnostic studies that maintained in 
the large teaching institutions. 

Somewhere the idea had been proclaimed that 
only those patients who were unable to pay were 
available for teaching purposes. No argument 
against this mistaken idea that I might make will 
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refute it more completely than the fact, well es- 
tablished and well known, that people under the 
guise of poverty but well able to pay from moder- 
ate to good fees avail themselves of this golden 
opportunity to obtain medical and surgical serv- 
ice free of charge. 

The value of clinical teaching both to patient 
and physician has long been known but the tim- 
idity of doctors is one of the causes of its non-use 
when charity cases are not to be had. 

About the first of May, 1920, there was in- 
augurated at the Norwegian American Hospital 
a series of daily clinics for private patients. 

The Norwegian American Hospital is an insti- 
tution having 125 beds. There is no free dispen- 
sary in connection with it and before the above 
date it had no teaching facilities other than the 
training school for nurses. It has only such 
charity patients as might be supported by church 
or other organizations who see fit to pay in part, 
at least, for hospital care. With one or two ex- 
ceptions, the physicians who send patients to the 
hospital are general practitioners, many of whom 
do their own surgery unless it is a case that re- 
quires the technical skill acquired by daily, con- 
tinuous operating. 

When the idea of holding daily a clinic at the 
Norwegian American Hospital at which any doc- 
tor having a case in the hospital would have the 
privilege of presenting and giving the lecture 
was broached, it met with an emphatic denial of 
its possibility by the members of the attending 
and visiting staff. , 

It was pointed out to the staff that a daily 
clinic would furnish a post graduate course that 
would serve to keep the attending and visiting 
physicians in touch with the progress of medi- 
cine; that it would make them more alert to the 
needs of their patients; that it would be the 
means of arousing them to the necessity of rou- 
tine and careful examinations: that it would 
cause them to avail themselves of the opportunity 
offered by the x-ray and clinical laboratory; that 
it would teach them as nothing else could that 
the glibness of the “Professor” in presenting 
cases is not a great and especial gift, but the re- 
sult of constant, intensive study and repeated 
effort; that in addition to the clinics given by 
the physicians who had patients at the hospital, it 
would be the plan to invite prominent clinicians 
from the medical schools to appear at frequent 
intervals. These arguments and the difficulty of 
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obtaining internes finally won enough support 
from some of the more influential members to 
give it a trial. It has now been in existence for 
over two years and has been held every day dur- 
ing that period with the exceptions of Sundays 
and holidays. With few exceptions, the physi- 
cians who talk at these daily sessions have had 
no experience as teachers in the medical schools. 
The patients presented are those in our private 
practice. From time to time the most eminent 
teachers in the medical profession appear before 
the clinic and add much to its value by reason of 
their greater abilities as teachers. 

Coincident with the establishment of the clinic, 
the hospital trustees installed at considerable ex- 
pense a clinical laboratory, and, what was more 
important, placed in charge of it a competent 
and well trained physician who is able to render 
any service that a clinical laboratory is expected 
to give. 

What has been accomplished ? 

1. A post ‘graduate course in all branches of 
medicine and surgery which is not surpassed by 
anything in the city. 

9 


It compels the doctor presenting the case 
to study his subject and systematize his knowl- 
edge in a manner that is never done in his daily 


routine of private practice. 

3. It tends to create among his fellow physi- 
cians a due and just respect for a knowledge, that 
because of lack of opportunity of displaying, 
they were not aware of his possessing. 

4. The impetus it has given for careful and 
elaborate studies in diagnosis have made it pos- 
sible for the hospital to maintain a clinical and 
x-ray laboratory that could not be operated with- 
out the support of the attending physician. 

5. Other hospitals have followed suit and are 
holding clinics weekly or monthly, which is bet- 
ter than no clinics at all. 


2757 Fullerton Ave. 





FOLLICULAR EYE AFFECTIONS IN 
CHILDREN* 
JAMES W. Dunn, B.S., M.D., 
CAIRO, ILL, 


If you should deem it necessary that an ex- 
planation be made for my bringing this subject 
before you, I would point to the fact that the 
membership of this society is made up of medical 


*Read at 48th Annual Meeting, Southern Illinois Medical 
Association, Cairo, Ill., Nov. 2nd and 8rd, 1922. 
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men from the counties of Egypt, state of IIli- 
nois, where there is such a prevalence of tiese 
affections that any discussion of the same should 
immediately rivet their attention. Therefore, the 
problem involved in the care of these cases is a 
home problem to every one present. Furthermore, 
there has arisen out of a discussion of this sub- 
ject so many heated controversies in the various 
medical societies of the country, and so many 
various opposing opinions, both as to diagnosis 
and curative procedure, have been presented that 
it may fairly be considered, in some of its as- 
pects, a mooted question. In these statements 
my mind reverts to the antagonism among many 
oculists of the country to the radical procedures 
of the various trachoma experts sent out by our 
State and National departments of public health. 
Should a further reason than the prevalence of 
these diseases for presenting the subject for your 
consideration be desired, I would state that we 
have had the problem of caring for these affec- 
tions among school children presented so forcibly 
to our local school board, city and county health 
officers, and us three local physicians that give 
especial attention to eye diseases that we have 
been constrained to adopt radical methods, as it 
were, to bring about its solution. Some of you 
present probably noticed a few years ago what 
Dr. White, of the U. S. Public Health Service, 
said in an article published in a number of spe- 
cial journals on the subject of prevalence of 
trachoma in our own Egypt. Among other things, 
he said he had been informed that this disease 
was so common in this town that the conductors 
on our railroad trains passing through here were 
wont to call out “Trachoma” instead of “Cairo.” 
The doctor’s facetious statement is the first 
knowledge we who live here ever had of this 
matter, and an investigation has proven that he 
alone ever had any information that this was 
the habit of railroad men. Therefore, we deny 
the correctness of the statement. However, mixed 
with numerous cases of school folliculosis among 
our school children we found enough cases of 
true trachoma to make it desirable that we take 
active measures for the suppression of the same. 
Therefore, our experience may be helpful to 
others. 

It is quite possible many of you will consider 
it a mistake in classification to include under 
one heading two such separate and distinct dis- 
eases as trachoma and school folliculosis. MY 
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reason for doing so is not based on sympathy for 
the teaching of some authorities that the latter 
is a milder form of the former, but upon the fact 
that the two diseases are often found in the same 
locality, are frequently indistinguishable from 
each other in children, and, therefore, in com- 
bination present one problem for solution. 
Differential Diagnosis. This leads us natu- 
rally to the consideration of the differential diag- 
nosis. In discussing this allow me to quote freely 
from Fuchs and DeSchweinitz. These two au- 
thors are selected because one is foreign and what 
he says will appeal to the ones present (if there 
be any) who always think the best comes from 
abroad, and the other occupies such a command- 
ing eminence in our profession that what he says 
will be accepted without question. Says Fuchs: 
“The two diseases are very similar in that lymph 
follicles occur as characteristic formations in 
both. In folliculosis they are smaller, are more 
sharply limited, and project above the surface of 
the conjunctiva. In trachoma they are large, 
destitute of sharp outlines, and less prominent. 
Follicles proper are often oblong-oval and placed 
side by side, in rows like strings of pearls, while 
trachomatous granulations are round and more 
rarely present any arrangements in rows. But 
these characteristics are sometimes so obscured 
that even experts cannot, in many cases, make 
the diagnosis with certainty, and the subsequent 
course of the disease alone furnishes the desired 
information. Even in the histological structure 
no thorough-going distinction can be found be- 
tween follicles and trachomatous granulations.” 
Let us quote now from DeSchweinitz: “Much 
difference of opinion exists as to whether or not 
folliculosis should be placed in a separate cate- 
gory from trachoma, or whether it should be 
regarded as an early stage of the latter disease. 
Although transitional forms apparently exist, the 
evidence, clinically at least, warrants the belief 
that this affection is distinct from granular lids, 
because folliculosis occurs where trachoma is un- 
known, and because the follicles disappear with- 
out leaving a trace of their existence or producing 
scar tissue in the conjunctiva. Histologically, 
however, there is no decisive difference between 
fresh follicles and fresh trachoma bodies.” Of 
course, these men are discussing acute and bor- 
der-line cases in these statements. In many cases 
the differential diagnosis is easy, especially those 
that have been running a sufficient length of time 
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for the sequelae of trachoma to result in the ab- 
sorption of the normal conjunctiva, the forma- 
tion of cicatricaial tissue, pannus and ulceration 
of the cornea. Sometimes the difficulty of dis- 
tinguishing between the two diseases reminds me 
of the difference between tweedle-dum and twee- 
dle-dee—the difference is in the ending; or of 
the old rule for determining whether the young 
canary bird is a male or a female. The directions 
for applying this rule are: “Put a worm before 
the birdling, and if he eats it, it’s a he, but if she 
doesn’t eat it, it’s a she.” The application is that 
if these cases are left alone and trachomatous 
complications arise, it is trachoma, but if they 
cure up without any damage to the eye, it is 
folliculosis. 

But this waiting for consequences is fraught 
with too much danger. It seems to me far better 
to follow the advice of Fuchs, who, in his book, 
states in the paragraph following the one from 
which the above quotation was taken: “If a 
physician in any case is doubtful whether he is 
dealing with trachoma or folliculosis he must 
denote the case as suspected trachoma, take steps 
to prevent the spread of the disease and institute 
treatment.” 

Regardless of the fact, however, that in a large 
percentage of cases a correct diagnosis cannot 
be made macroscopically nor microscopically, 
nevertheless, they are two distinct diseases. To 
illustrate: We have a disease called membranous 
rhinitis. Our authorities say it may be caused by 
the Klebs-Léffler bacillus, or by other bacteria. 
Macroscopically and clinically there may be no 
distinction, but by the microscope we diagnose 
the one as diphtheria and the other as simply 
membranous rhinitis. Reverting to trachoma, 
and being not unmindful of certain claims about 
trachoma bodies, it must be admitted that we are 
not yet able to diagnose this disease by a micro- 
scopic examination. It appears to me, however, 
the difference between the two diseases under 
discussion is based upon the causative agents. 
The agents causing folliculosis (for there are 
probably several kinds of bacteria that cause it) 
invade the tissues, the follicles are formed as a 
result of this invasion, their presence is not 
strongly resented by the body cells, therefore 
there is very little irritation, and consequently, 
no absorption of normal tissue and no formation 
of cicatricial tissue. In the course of time, the 
body cells destroy the morbific agents and the 
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follicles disappear leaving the integrity of all the 
tissues of the eye unimpaired. Not so, however, 
in the case of trachoma. Here the agent, what- 
ever it is, has higher resistance and produces 
greater irritation, so that, while the beginning 
is very much like the pathological process in the 
other disease, the continuation and the results 
are entirely different. If this speculation is cor- 
rect, when the cause of trachoma is discovered 
we then will be able to distinguish early in all 
attacks whether each case is the one disease or 
the other—and not till them. 

Contagiousness. The next practical point that 
appeals to us in these cases is the question of 
contagiousness. As to trachoma, all authorities 
agree that it is highly so in its acute, suppurat- 
ing stages, that is, that the cause of the disease 
is in the pus and can be transferred by the trans- 
fer of that pus to another eye. As a corollary, 
the non-suppurating cases are not contagious. 
Turning to folliculosis, the authorities all agree 
that there is an acute form of this disease that is 
as highly contagious as acute trachoma. We 


experienced such an outbreak in our own midst 
last fall. It was not confined to children alone, 
and had the appearance of the so-called “pink 


eye” till the lids were everted, when the charac- 
teristic appearance of acute folliculosis was then 
revealed. My belief is that the contagiousness of 
this trouble decreases as we proceed toward the 
non-suppurating form in almost the same ratio 
as in granular lids. We probably have, therefore, 
learned to look upon folliculosis as being non- 
contagious because we see so many cases of the 
non-suppurating kind. 


THE PHYSICIAN’S DUTY 


These remarks bring us logically to the ques- 
tion of the duty of the physician in the matter. 
Here we have one disease that, while it is con- 
sidered harmless to the integrity of the eye, is a 
handicap to the child in its studies, which may 
cause it to become a menace to other children, 
and has, in most localities, no doubt, mixed up 
with it a certain percentage of that dread disease 
trachoma. Will anyone say that it should not be 
eradicated ? 

The Procedure to Adopt. Leaving out the ques- 
tion of the duty of the school authorities and 
that of the county and city officials, also the duty 
of physicians to enlighten these people wherevep 
it needs to be done to get them to take an active 
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interest in the matter, we come to consider the 
question of treatment. This at once divides itself 
into operative procedures and medicinal treat- 
ment. It is generally admitted by eye specialist 
that the operation of expression in trachoma in 
a suitable case and stage of the disease does more 
good than anything else. To my mind, however, 
the profession generally does not use this step in 
the treatment of this disease often enough, nor 
give it credit for half the good it can accomplish. 
In 1903, before the section on Ophthalmology of 
the A. M. A., at New Orleans, I advocated a more 
frequent use of this operation in trachoma. These 
points were urged by me: That it ruptured the 
trachoma granules and thus cut short the morbid 
process, that it broke down the cells of new 
cicatricial tissue in formation thus causing its 
absorption, that it provoked an acute mildly sup- 
purating conjunctivitis that made a favorable 
impression on any pannus or ulceration of the 
cornea. Experience since then has confirmed me 
in my contentions of that date. Therefore, in 
these cases of suspected trachoma we should prac- 
tice expression, following it with medicinal treat- 
ment. This will cure them much more quickly 
than any other procedure. As to simple follicu- 
losis, medical treatment, along with correction of 
refractive errors, attention to general health and 
proper care of the child’s nose and throat when- 
ever necessary, will cure after awhile. Some of 
these cases, however, prove so stubborn, the con- 
dition is such a handicap to the child in its 
studies, and is such a menace to the other chil- 
dren, that the follicles had better be expressed. 

In these cases, however, and in many cases of 
trachoma, the roller forceps is not the proper in- 
strument with which to operate. It causes an un- 
necessary amount of traumatism. A simple for- 
ceps with which the everted lid may be firmly 
squeezed is sufficient. The follicles are soft and 
easily broken down, so that if the work is done 
simply by expressing, and not by stripping, 
there will be no perceptible scarring of the under 
surface of the lid resulting. 

Our Experience in Cairo. We come now t0 
the relation of our experience in Cairo and the 
results, so that you gentlemen present can get 
the benefit of whatever lessons we have learned. 
Prior to 1919, nothing like a concerted effort was 
made to eradicate these affections. We men who 
were then here treating eye diseases had many 
cases to deal with in our private practice, but it 
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was difficult to bring about a cure for the simple 
reason that the disease was not taken seriously 
enough by the parents, in many cases, to allow 
an expression operation, or to have treatment 
continued long enough to effect a cure. There 
was no school nurse and no regulation that ex- 
cluded the children from school till cured. That 
we had quite a number of cases of genuine 
trachoma to deal with was evidenced by the fact 
that all the sequelae of that disease followed. A 
case in point is a 14-year-old girl now in the 
school for the blind, at Jacksonville, whose cor- 
neae are so scarred by this disease that she had 
to be sent there for her education. In the sum- 
mer of 1919, however, the Associated Charities 
of the city, our school board, especially the medi- 
cal man of the board, and our city health officer 
began to take a keen interest in the question. As 
a result of the agitation and subsequent negotia- 
tions between the president of the Associated 
Charities and us local oculists, a free clinic was 
established during the month of August at St. 
Mary’s Infirmary for the care of these cases. Al- 
together 110 sufferers were found by the school 
nurse among our school children. Fifty-six of 
these were operated upon with the result that all 
were cured promptly with the exception of two 
or three who had to have further attention the 
following summer. The outcome of this was that 
the nurse at the opening of school in 1920 could 
find only 67 cases. Most of these were taken up 
and cured by operation or treatment, or both, 
but a few slipped through our fingers. In 1921 
70 cases were found. These were looked after. 
This year so far (and the inspection is about 
completed) only 12 cases have been listed, and 
these entirely among the little fellows who have 
entered school only this year, and who, therefore, 
have just had their first inspection. Thus you 
see how nearly we have come to eradicating com- 
pletely these diseases from the eyes of our school 
children. Of course we will not be able to get 
rid of them entirely because our school nurse 
cannot be authorized to go into the homes of the 
parents and inspect those below school age,—and 
I might add that, with the experience and 
natural acumen of our school nurse and the fine 
conscientiousness and professional ability of our 
county and city health officers, nothing of the 
hature of these troubles is allowed to get by. 

Many of you gentlemen are acquainted with 
the fact that those of our profession who cry out 


against what they call “an unwarranted attack 
on the eyes of vur children” will recall that they 
consider folliculosis as a development of lym- 
phoid tissue in the lids, often associated with en- 
larged tonsils and adenoids. These men con- 
sider these latter organs legitimate prey, and 
proceed to operate, but cry out in holy horror at 
any operative measure designed to rid children’s 
eyes of this pathological condition. Be that as 
it may, however, let me offer you some statistics 
tending to show that hypertrophied tonsils and 
adenoids have no influence in the etiology of this 
disease. Last winter a careful inspection of a 
number of cases gave the following results: 
Number of cases in which tonsils and 
adenoids were negative 
Number of case with moderate tonsils 
and adenoids 


Number of cases with hypertrophied ton- 
sils and diseased tonsils and adenoids. 4 


In other words, the tonsils and adenoids were 
entirely negative from the etiological standpoint 
in approximately sixty per cent, doubtful in twen- 
ty-five per cent., leaving only fifteen percent. in 
which we could be justifiably suspicious—about 
as high a percentage as you would probably find 
in cases of toothache. 

To these things allow me to add a bit of ex- 
perience in treating folliculosis medicinally. 
From the cases as they came to me last year were 
selected twenty-five for treatment. None of them 
were suspicious as to being trachoma, though 
some were considered a menace and were, there- 
fore, kept from school until the discharge ceased. 
They were divided into mild, moderately severe, 
and severe cases in accordance with the exuber- 
ance of the follicles. 

The results follow: 


Number of mild cases 
Number of days treated till cured, aver- 


Number of moderate cases 
Number of days treated till cured, aver- 
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CONCLUSIONS 


1. Trachoma and folliculosis are endemic in 
the eyes of the children of southern Illinois. 

2. The two diseases are different, but it is 
frequently difficult, and sometimes impossible, to 
distinguish the one from the other. 

3. Eradication of the one is demanded, and of 
the other justified. 

4, Expression cures more promptly than treat- 
ment, and is harmless if properly applied. 

Closing, gentlemen, let me say no attempt has 
been made to present to you a scientific paper, 
not because you are not known to be scientific 
men, but because you are practical men, and are, 
therefore, very deeply interested in the practical 
side of this question. 





NOTES ON THE CARE OF THE SKIN 
ArtHur Wm. Srituians, M. D. 


Prof. of Dermatology and Syphilology, Northwestern Univ. 
Medical School 


CHICAGO. 


The human skin is composed of two parts, the 
outer horn-forming layer, called the epidermis, 
and the dermis, or connective tissue foundation. 
Considered as an organ, the epidermis is the 


parenchyma and the dermis the stroma. Under 
this and really a part of it is the fat containing 
subcutaneous layer which furnishes an elastic pad 
and a flexible connection to the underlying struc- 
tures. The chief function of the skin is protec- 
tive and it accomplishes this by the formation of 
a thin, compact outer layer of horn cells, well 
oiled. The openings in this layer at the hair 
follicles and sweat pores have special stores of 
oil to protect against invasion from without. The 
upper surface of the dermis is thrown up into 
tiny finger-like projections over which the epi- 
dermis fits, thus forming a surface greatly ex- 
ceeding the plane surface of the horny layer, 
making a large provision for stretching and for 
a large blood supply to furnish nutrition and to 
radiate heat. Such an elastic coat, padded in 
addition by the subcutaneous layer, provides an 
excellent protection against mechanical trauma. 
Its horny exterior and fatty substratum afford in- 
sulation against heat and cold and electricity, 
while the well greased external surface resists 
moisture and chemical irritants. As a protec- 
~ *(Foot Note) Acknowledgement must be made of the 


eat 
help derived from The Care of the Skin and Hair, by Wm. 
Allen Pusey, Appleton and Co., 1912. 
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tion against injury from light, the epidermis 
produces pigment. 

One of the most important functions of the 
skin is its part in the regulation of heat. As 
already mentioned, there is considerable resist. 
ance to the direct transmission of heat thorugh 
the skin. When heat is to be conserved, nervous 
control causes the minute involuntary muscles, 
the erectores pili, to contract, producing an ele. 
vation of the hair follicles called “goose skin.” 
At the same time the blood vessels contract, ef- 
fectively reducing the amount of blood and the 
radiation of heat. When the opposite effect is 
required, the capillaries fill with blood, circulation 
is hastened, the sweat glands become active and 
water is rapidly evaporated from the surface of 
the skin. Great amounts of heat made latent in 
the process of evaporation can be thus rapidly 
carried off. The excretory action of the skin is 
important only as a means of getting rid of water 
and some slight amounts of dissolved substances, 
thus aiding the kidneys. Absorption by the skin 
is very limited, and while it is true that a small 
amount of fat and some drugs can be taken up 
by the circulation after being rubbed into the 
skin, the popular idea that the skin can be fed 
in this way is, of course, erroneous. 

A healthy skin is dependent upon a healthy 
body, for proper nourishment cannot be obtained 
from poor blood. The maintenance of the gen- 
eral health by proper food, exercise, sleep and 
good habits are vital to the health of the skin. 
Like all other organs, however, a large allowance 
of endurance is made for times of special stress 
and most skins can withstand a great deal of 
hardship before showing any evidence of damage. 
A good mixed diet is the best for most humans. 
Excesses in any line should be avoided and regu- 
larity of meal times and plenty of time for proper 
chewing are of great importance. Late suppers 
are to be condemned, for three meals a day fur- 
nish plenty of work for most stomachs and they 
need time for rest at night. Nor should the 
stomach be asked to do the work for which the 
teeth are intended. Hurried bolting of food is 4 
quick and certain way to injure the digestive 
apparatus and the injury is often shown by 4 
sallow complexion or some definite disease of the 
skin. Water should be taken freely both with 
and between the meals. The use of well cooked 
meats, including fish and fowl, in moderation is 
not harmful except to those who have acquired 
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a sensitiveness to certain proteins, or who suffer 
from deranged proteid digestion. Badly cooked 
meats, or excesses, may do harm. There is very 
little indigestible residue in meats and an excess 
of them at the expense of the vegetables tends to 
encourage constipation. Starches and sugars in 
excess tend to increase the oil of greasy skins, 
to encourage acne and to lower resistance to in- 
fection. Coffee, tea and chocolate are consti- 
pating and interfere with digestion to a certain 
degree. Alcoholic drinks irritate the stomach 
and dilate the peripheral blood vessels, thus tend- 
ing to irritate the skin, especially of the face, and 
are a direct causative factor in acne rosacea and 
some eczemas. 

Elimination by the bowel is most important in 
the maintenance of skin health and this should 
be attained by proper habits and foods, not by 
the use of laxatives and cathartics, which irritate 
the gastro-intestinal tract and tend to cause 
constipation by making the bowel less sensitive to 
the normal stimuli. 

Plenty of sleep at regular hours is required 
to maintain good health. Late hours, whether 
employed in excess of work or pleasure, are 
definitely harmful. Regular exercise, preferable 
in the open air, should be insisted upon, an hour 
aday as the minimum. Light is essential to life, 
but the fact that the skin is given the power to 
protect itself and the body against the actinic rays 
isa clear indication that too much light is harm- 
ful. As the result of excessive exposure-to strong 
sunlight the skin of the face and hands is apt 
to become coarse and rough, and later in life may 
develop large freckles which often go on to the 
formation of senile keratoses and epitheliomata. 
A hat sufficiently large to protect the face should 
be worn in strong sunlight, and on the snow or 
water protection from the reflected rays may be 
necessary. 

Local Hygiene. The bad effects of dirt upon 
the skin, as well as its unlovely appearance, have 
been recognized by man since early days. Water 
is not only cleansing, but has a soothing or stimu- 
lating effect, depending on its temperature. 
Tepid baths are soothing, hot or cold ones stimu- 
lating. For the proper exercise of the skin cir- 
culation, which is of such great importance in 
Protecting the body against sudden changes of 
temperature, it is well to follow the hot cleansing 
bath by a short cold one. To some sensitive skins, 
Water, especially hard water, is irritating, but 
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this may in large part be counteracted by the 
use of bran, oatmeal or almond meal. A hand- 
ful of bran in a gauze bag, scalded, not only pre- 
vents the irritation, but adds greatly to the cleans- 
ing action of the water. In some diseases of the 
skin water is harmful because of maceration. If 
the skin is unbroken, 50 per cent alcohol makes 
a good cleansing agent for these. Soaps are 
combinations of fatty acids with sodium or po- 
tassium. They have the power of dissolving fats 
and holding in suspension small particles of dirt. 
While weakly germicidal (soap-suds kills the 
spirocheta pallida) their chief action is in re- 
moving dirt, including pathogenic bacteria. Free 
alkali, which is present in all soaps until removed 
by a special process, is not necessary to their effi- 
ciency and should not exceed one-fourth of one 
per cent in toilet soaps. Superfatted soaps, in 
which the addition of a small percentage of wool 
fat has overcome entirely the action of free 
alkali, are the least irritating soaps. Greasy skins 
stand soaps well and only very dry skins need to 
be protected by the use of superfatted soaps or 
the avoidance of soap entirely. Such skins should 
have some oil restored after washing by the use 
of cold cream or of the following lotion recom- 
mended by Pusey: 

Liquid petrolatum (32.0); oil of bergamot; oil of 
lavender 44 (0.4); sodium benzoate (1.0). Mix and 
add powdered tragacanth (4.0); shake thoroughly 


and add water gradually, with shaking, to make 
250.0. 


When soaps cannot be used without harm, 
bran water may be substituted. 

Except for those containing salts of mercury, 
bismuth or lead, toilet powders are not harmful, 
but are protective, cooling and drying. They 
have nothing to do with the formation of black- 


heads. Very dry skins are benefited by the use 
of a good cold cream after washing or in place 
of it. Greasy skins do not need such treatment 
and are harmed by it. Acute dermatitis often is 
made worse by soft ointments or creams, because 
they are too macerating, and sometimes because 
of fatty acids in an old preparation. The addi- 
tion of 12 per cent boric acid to cold cream makes 
it stiffer and less liable to spoil on standing. 
Massage is of no great benefit to the skin and in 
cases of pustular acne and other infections, it is 
harmful. Steaming the face, either by holding 
it over a basin of hot water, of by the milder 
method of hot towels, is good as an occasional 
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cleansing method; but can easily be overdone, 
especially on tender skin. Cupping is of bene- 
fit in cases in which the circulation needs 
stimulation and in pustular acne, in which 
it aids the removal of pus. It may be of some 
value in the prevention of wrinkles. Face masks 
are of no benefit except to macerate and loosen 
up dirt. This can be done as well and more com- 
fortably by the use of soap and water. Mud packs 
are just now much in vogue, being advertised as 
“skin laxatives.” They cause a drawn sensation 
and a temporary flushing, and in tender skins a 
dermatitis. It is doubtful that these impressive 
applications do more than a good washing and 
they are much more irritating. 

Antiseptics. Most antiseptics are irritating to 
the skin and this fact should be kept in mind in 
using them. The least irritating compared to 
their value are, in my opinion, soap and water 
and 50 per cent alcohol. Only the most sensitive 
skins are injured by a moderate use of these 
agents. Ninety-five per cent of alcohol is more 
drying and no more efficient as an antiseptic, we 
are told, than the dilute. Hydrogen peroxide, 
whether its oxygen is or is not of much value 
chemically, is a good cleansing agent because the 
gas forms under small particles of foreign bodies 
and loosens.them. It can be used on all but the 
most tender surfaces, even on fresh burns, without 
irritation. Borie acid is of some value, espe- 
cially in the form of a saturated aqueous solution, 
which is very seldom irritating even to acute 
eczema. Twelve percent boric acid in petrolatum 
is a good protective ointment for clean wounds 
such as fresh burns. Tincture of iodine is an 
excellent antiseptic, but care must be used in 
its repeated application. One coat is usually 
enough for a day or two, and care should be 
exercised that it has not become too strong by 
evaporation of the alcohol. Carbolic acid is not 
as efficient as other less irritating antiseptics and 
is more dangerous. Gangrene of the skin follows 
its use even in weak solution or in ointment, 
when allowed to remain in contact with the skin 
for any length of time. Used as an analgesic, 
the maximum in lotions should be one per cent. 
Alcohol or glycerine should be used to insuré its 
solution in water. Used as a wet dressing, or 
ointment, the percentage should be even less than 
this. Iodoform is little used nowadays, and its 
waning popularity is well deserved, not only be- 
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cause of its vile odor, but even more on account 
of its tendency to cause a dermatitis. 

Electricity. All forms of electricity act as 
stimulants to the skin, but are not largely used 
for treatment, except in the specialized forms, as 
fulguration or electrolysis. 

Tight. Ultra-violet rays have a powerful effect 
on the skin, causing either an acute dermatitis, 
or, after repeated mild exposures, tanning. They 
are of great value in diseases such as superficial 
lupus vulgaris and other tuberculous conditions, 
lupus erythematosus, alopecia areata, vascular 
nevi, chronic eczema and lichen simplex, psoriasis 
and seborrheic alopecia. They are, however, not 
fool-proof, can cause the same harmful changes 
as are produced by sunlight, and can result in 
distressing deep edema if overdone at a single 
exposure. The much-advertised effects of light 
from large incandescent lamps are due rather to 
heat than to light. 

Roentgen rays and radium are very beneficial 
agents in the treatment of diseases of the skin 
and we should be crippled in our work if they 
were taken away from us; but they are not used 
with enough caution even at this late date. In 
the treatment of acne rosacea, acne vulgaris or 
psoriasis, no real erythema should ever appear. 
A temporary erythema occurs in some patients 
after even a small dose and this is of no conse- 
quence except, perhaps, to warn us that such a 
patient is more than usually susceptible. In 
sycosis, chronic eczema and lichen simplex and 
lichen planus an erythema is seldom necessary 
to success. The risk of late atrophy and telangi- 
ectasis should not be taken in these cases, though 
it may be wholly justified in the treatment of 
malignant conditions. These untoward results 
come on months or years after the treatment 
has ceased, and are due to the destructive effects 
upon the blood vessels. They are especially liable 
to follow penetrating, filtered rays. 


TREATMENT OF SOME COMMON SKIN DISEASES 


Sunburn. The dermatitis resulting from too 
strong light may be the effect, not only of direct 
sunlight, but also that reflected from snow of 
water. Soothing applications, toilet powder, boric 
solution or cold cream are sufficient to alleviate 
the distress and hasten the restoration of the 
skin. 

Chafing. The maceration of parts where the skin 
in the folds of the body affords an opportunity 
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for irritation caused by rubbing together of these 
parts can be prevented by careful washing and 
drying of the skin in the creases, followed by 
liberal powdering with borated talcum. In very 
stout people it may be necessary to separate the 
parts by the use of a flat gauze bag filled with 
talcum powder. Sponging with alcohol is also 
a valuable preventive, both drying and antiseptic. 
This, of course, only where the skin is unbroken. 
If erosions are present the cleansing may be done 
with boric solution or oil. Cleansing followed by 
powdering is usually enough to cure. 

Chapping. This is the mildest form of derma- 
titis, the reaction of tender, dry skin to the irri- 
tation of dry, cold weather, too strong soap, or 
inefficient drying of the skin after washing. To 
prevent it, the blandest soap or better none at 
all should be used, the skin carefully dried after 
washing, and a soothing lotion or cold cream 
applied. 

Eczema and other acute dermatitis. The 
question of the definition of eczema is a difficult 
one and will not be touched; but the treatment 
of all forms of dermatitis is upon the same basic 
principles. If the irritating substance or force 
can be discovered, the first requisite is its elimina- 
tion. In cases of exposure to irritating plants 
such as poison ivy, or poison sumach, a thorough 
application of soap and water is the first indica- 
tion, and if used early may be an efficient prophy- 
lactic. If this is followed by a generous applica- 
tion of alcohol the action is made more certain. 
Even in the early stages of the eruption washing 
is valuable. In real eczemas, soap and water, be- 
ing one of the chief irritants, are contra-indicated, 
and soothing applications must be used at once. 
Where the skin is not broken, however, weak 
alcohol may be used with impunity in even fairly 
acute eczemas, and in case it is not well borne, 
saturated boric acid solution may be used. For 
soothing an acute dermatitis, light wet dressings 
of cool boric solution, aluminum acetate solution 
diluted ten to sixteen times, or calamine lotion 
are the most efficient. After the first stage has 
passed, these may be dabbed on frequently with 
suficient effect. Later zinc paste (Lassar’s 
paste), may be thinly applied. These acute con- 
ditions do not stand soft ointments well as a 
mile. The latter find their place rather in the 
subacute dermatitis that occurs so often in too 
dry skins, 

In all but the moss acute of these cases of 
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dermatitis, coal tar in the form of a paste, crude 
coal tar and zinc oxide, 44 2.0, starch and pe- 
trolatum 44 16.0, is one of the most efficient 
preparations. This must be removed after twelve 
hours by the use of oil or cold cream. Often the 
result is astonishingly prompt. There is a whole 
list of other stimulating drugs for these cases 
after the most acute stage has passed, of which 
the favorites are the various forms of tar, white 
precipitate and resorcin. Ultra-violet light, or 
Roentgen rays, may be necessary before the last 
vestiges disappear. 

Eczematoid Ringworm resembles vesicular 
eczema, occurring most often on the palms and 
soles, especially as macerated skin between the 
toes. It iches intolerably at times, and in the 
severe cases involves all the skin of the hands 
and feet and extends to the arms and legs and 
even to the trunk and face. The fungus causing 
it may often be found by removing the top of 
the vesicle, inverting it on a slide and examining 
under the high dry lens. Whitfield ointment, 
four per cent salicylic acid and eight per cent 
benzoic acid in cold cream, is the most generally 
useful remedy, though several others may have 
to be used before the disease yields. The macer- 
ating action of water should be avoided as much 
as possible, using alcohol containing one-half to 
two per cent of salicylic acid for cleansing. To 
prevent reinfection from the shoes, formalin upon 
a piece of blotting paper may be placed in the 
shoe before it is wrapped in paper and laid aside 
for several days. The socks must be boiled thor- 
oughly, or, if of silk, can be soaked in a weak 
solution of formalin. 

Bacterial Infections. Impetigo occurs com- 
monly in children and in men after shaving, as 
a vesicle upon the apparently normal skin. This 
is soon broken and a thin crust forms over the 
whole area, appearing as if stuck on. The 
vesicle may spread at the edge of the crust, but 
usually other vesicles appear wherever the infec- 
tion has been carried. In spite of the rapidity 
with which the disease spreads, it seldom involves 
much more than the face and hands. The official 
ointment of ammoniated mercury, applied to 
each lesion several times daily will usually cause 
prompt healing. Seldom does this drug cause 
irritation of the skin. In susceptible persons and 
in young children it is better to incorporate it 
in zinc ointment or paste in strengths less than 
the official ten per cent. Sycosis of bacterial 











392 


origin is the common form of infection of the 
beard, and is a deep, very persistent disease. It 
often clears up with fair rapidity under am- 
moniated mercury ointment, but usually recurs. 
In fact, because of this great tendency to recur, 
it often requires more radical treatment with 
Roentgen rays. The good result can be obtained 
without causing any erythema, though epilation 
is necessary in some cases. 

Acne vulgaris and acne rosacea are not to be 
classed with the infections though pustules are 
characteristic elements in both of them. Black- 
heads are accumulations of sebaceous matter in 
the dilated ducts of the fat glands and act as 
foreign bodies to which the formation of pus is 
the response. When the pustule is deep, it often 
takes many days to work its way to the surface 
and destroys a part of the corium during this 
time, forming a scar. Constipation should be 
corrected, sugars, an excess of starches and rich, 
highly flavored dishes should be eliminated from 
the diet, and any constitutional disorder cor- 
rected. Local treatment is the chief need, how- 
ever. Thorough washing with soap and hot water 
is one of the most useful measures; but not of 
itself sufficient to cure. The greasy skins usually 
seen in acne patients can stand strong soaps as 
green soap; but acne is sometimes seen in people 
with dry skins, and these must be more gently 
treated. After cleansing, the blackheads should 
be removed by first loosening the horny tips, then 
gently expressing them. Fifty per cent alcohol 
is a good antiseptic for use during these opera- 
tions. Hot towels should then be applied, a cold 
water douche after them and the face dried. Then 
a lotion of sulphur or resorcin or both should be 
allowed to dry on. Many cases will require a 
course of injections of bacterial suspensions, 
which in some cases give at least temporary re- 
lief, or a course of very mild treatments with 
the Roentgen ray, which is the most reliable and 
most lasting of all methods. Rosacea is treated 
in the same way locally, but the gastric disturb- 
ance is of much more direct value in the etiology. 
Alcohol is harmful to these patients in two ways, 
by direct irritation of the stomach and by dilata- 
tion of the peripheral blood vessels, increasing 
the reflex dilatation due to gastric irritation. 
The disease often occurs, however, in people who 
never touch alcohol, and it is important to insist 
on the elimination from the diet of all condi- 
ments and very hot drinks. 
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Herpes simplex is caused by the toxins of 
gastro-intestinal disturbances or of febrile at- 
tacks and is of importance only because it js 
disfiguring and painful and may open the way to 
infection. Spirits of camphor used to the point 
of slight irritation is useful. Painting them with 
strong phenol until they turn white, then neutral. 
izing the phenol with alcohol, lessens the pain 
and seems to shorten the course. Canker sores 
in the mouth are another form of herpes, which 
usually yields to the application of 10 per cent 
silver nitrate solution. When this fails, the best 
remedy in my experience is a small piece of 
alum held against the sore until the mucous 
membrane is well puckered. Herpes progenitalis 
is the same eruption, appearing usually under a 
long foreskin, but sometimes on the dry portions 
of the genitalia. It is sometimes mistaken for 
an infection, and not seldom acts as an atrium 
for infection. Careful cleansing and powdering 
is usually sufficient treatment. When any of 
these forms of the disease recur often, an effort 
to find and correct the cause is indicated. 

Angiomata occur sometimes during childhood, 
often in later life, as bright red macules or pa- 
pules, from one to five millimeters in diameter, 
usually on the trunk or face. Less often a group 
of radiating dilated vessels is seen, sometimes 
with one of the papular tumors at its center. 
These are of no importance aside from the dis- 
figurement they may cause; but sometimes oc- 
casion worry from the fear that they have some- 
thing to do with cancer. Like the vascular nevi, 
these tumors are best treated with carbon dioxide 
snow or radium. 

Moles are sometimes disfiguring, but of conse 
quence only in the rare instances in which they 
begin to grow rapidly. Then they should be at 
once excised widely as probable melanomata. 

Moles of the bluish black variety are especiall) 
dangerous; but none exposed to constant irrite 
tion should be tolerated. The removal of ordinary 
moles, when necessary, should be thorough, and 
often results in slight scarring. Electrolysis, 
punctate cauterization, or radium are the favor 
ite methods of treatment. 

Warts are due to infection with an ultramicto- 
scopic, filterable organism, as demonstrated by 
Wile and Kingery. They are of importance be- 
cause of the deformity (Kingery, L. B., The Eti- 
ology of Common Warts and Their Production iD 
the Second Generation, Jour. A. M. A., 1921, 7: 
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441.) and the probability of further spread of the 
infection. When they occur on the sole, they are 
distressingly painful. The popular remedy, nitric 
acid, is not a safe one, causing ulceration when 
least expected, and this too often results in a 
keloidal scar. Warts are best treated by the fre- 
quent application of liquor calcis sulphurata, the 
cautery, or Roentgen rays. Venereal warts, con- 
dylomata acuminata, are also infectious and are 
troublesome because of their rapid and extensive 
growth and the tender surfaces upon which they 
occur. The parts should be kept as dry as pos- 
sible and the same treatment as recommended for 
common warts may be used. Circumcision, by 
removing the moisture necessary for their growth, 
isa good prophylactic. 

Seborrheic Warts are flat growths which when 
fully developed have a rough yellow or brown 
surface. They occur on the neck and trunk of 
adults, sometimes in profusion, often, but in 
smaller numbers, on the face and scalp and on 
the face are sometimes confused with senile kera- 
toses, which may closely resemble them. The 
cautery or carbon dioxide snow removes them 
successfully. 

Senile Keratoses develop during the latter part 
of life as rough, horny crusts, which at times fall 
off and leave a reddened rough area, or the skin 
may appear normal for a time, then the crust 
reforms. Gradually the redness of the base in- 
creases, and an erosion may be left when the crust 
falls or is picked off. The keratosis has then be- 
come an epithelioma. Not all go on to this end, 
but all are apt to do so. Frequent application of 
a mild ointment may delay the progress, or they 
may be removed by carbon dioxide snow or radio- 
therapy. Should they occur on the hands, as they 
sometimes do, the treatment should be especially 
vigorous, for they are much more likely to end 
in malignancy here. 

Disturbances of Pigment. Freckles result from 
exposure to light and can be prevented or pal- 
liated by protecting the skin from strong light by 
hats or powder. Their removal is not easy and 


® #arule it is best to leave them until they dis- 


appear spontaneously. The peeling treatment is 
hot a lasting cure, may result in making the 
freckles darker, or in a severe dermatitis. Lemon 
juice or peroxide have some effect upon them and 
are not dangerous remedies. Chloasma, like freck- 
les, is difficult to treat, unless the internal dis- 
order causing it can be cured. 
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THE CARBONDALE ANTI-MALARIA 
CAMPAIGN 
ANSELMO F. Dappert 
Asst. Sanitary Engineer, State Dept. of Public Health 
SPRINGFIELD, ILL. 


The Carbondale anti-malaria and mosquito 
campaign was the culmination of a number of 
events extending over a period of several years. 
A few years ago the State Department of Public 


. Health published in the Illinois Health News an 


article calling attention the widespread preva- 
lence of malaria in southern Illinois. In the 
fall of 1917, your society, the Southern Illinois 
Medical Society, gave a liberal discussion to the 
subject of malaria and passed a resolution asking 
that some state bureau make an investigation and 
a mosquito survey of southern Illinois to deter- 
mine the distribution and breeding places of the 
malaria bearing anopheles mosquito. 

In justice to this society and in recognition 
of your efforts at that time, I want to state that 
the seed from which the work grew and devel- 
oped was planted in that resolution passed by 
your society in 1917. 

In response to your request, Mr. Stewart 
Chandler, field entomologist of the State Natural 
History Survey, began a series of investigations 
along with his other work and made studies at 
Carbondale, Murphysboro, Herrin, and a few 
other neighboring cities. Because Mr. Chand- 
ler’s time was limited for mosquito investigation 
and because Carbondale was his headquarters, 
the most complete and comprehensive report was 
made on the situation at Carbondale. This re- 
port of Mr. Chandler covered a period of two 
years, namely 1918 and 1919, and for the work 
carried on this summer proved an invaluable 
aid in serving as a foundation for the work 
undertaken. Mr. Chandler indicated in this re- 
port the various breeding places in the vicinity 
of Carbondale, with their relative importance, 
and basing his figures upon personal interviews 
with the doctors of Carbondale, gave an estimate 
of the average number of malaria cases in Car- 
bondale annually as being between 200 and 250. 

In the fall of 1921, engineers from the State 
Department and from the United States Public 
Health Service made investigations at Carbon- 
dale and other neighboring cities, to determine 
the feasibility of undertaking the actual control 
work. Their findings were, in substance, that 
the work at Carbondale was justifiable on account 
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of the large malarial rate, and that with the 
overcoming of one or two serious obstacles, the 
work could be carried on in that city. 

The great difficulty at Carbondale centered 
around some 60 or 70 acres of cat-tail swamps 
lying north of the city and just outside the cor- 
porate limits. These swamps were in the vicinity 
of the Illinois Central Railroad shops and be- 
cause large numbers of men were employed both 
day and night at these shops, the swamps were 
a very important factor to consider in laying 
plans for the campaign. In a census taken of 
the town early this year, it was found that 44 
per cent of the malaria cases of the city were 
among the employees or their immediate fam- 
ilies of the Illinois Central Railroad Company. 
The doctors at Carbondale also gave us their 
opinion that the swamps constituted the most 
serious breeding place in the area and so it be- 
came obvious that any control measures would 
have to provide for the control of the breeding 
in the swamps. 

Here, then was the great obstacle to the work 
at Carbondale. The 60 acres of swamps were 
there and the only possible chance of placing 
them under control was to drain them. The 
assistant division engineer of the Illinois Cen- 
tral, without any reliable data for preparing an 
estimate, stated that on account of the great 
distance we would have to go to secure an outlet, 
the drainage of the swamps could be effected at 
a cost of about $20,000.00. The preliminary 
figures on this matter were enormous. To or- 
ganize the area in a regular drainage district, 
if at all possible, would have entailed a delay of 
from two to three years. Our only hope then, 
was to convince the railroad company that by 
draining these swamps and codperating with the 
city in the cleaning up of malaria and mosquitoes 
in the area, there would be a dollars and cents 
return to them through the elimination of sick- 
ness among their employees, and that the invest- 
ment, from a business as well as a humanitarian 
standpoint, would be well worth their while. 

From a visual inspection of the swamps it ap- 
peared that the preliminary estimate for their 
drainage was far too large. It appeared rea- 
sonable to believe that the swamps might be 
drained at a cost of about $5,000.00, but we 
could not be sure because no surveys had been 
made from which an estimate could be pre- 
pared. However, believing that the swamps 
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could be drained at a non-prohibitive cost and 
having confidence in our ability to persuade the 
railroad company to assume the responsibility 
for their drainage, our department set to work 
to interest the proper railroad officials in the 
forthcoming campaign. 

In the late fall of 1921 our engineers and 
director had met with some of the railroad off. 
cials and had secured from them a promise that 
the railroad would codperate in the matter and 
if at all possible and if not too far beyond rea- 
son, would assume the responsibility of eliminat- 
ing the swamps. While all these matters were 
being attended to, the doctors of Carbondale and 
other prominent citizens sought to work up some 
local interest in the proposed work. Their con- 
clusion was that if the railroad company could 
be persuaded to take care of the swamps, the 
city could be persuaded to take care of the re. 
mainder of the work necessary to be done. 

During the winter of 1922, an estimate was 
prepared of the work for Carbondale and the 
cost of carrying on this work aside from the 
drainage of the swamps, was placed at $3,000.00. 
for the season of 1922. 

The director of our department then got in 
touch with the International Health Board, a 
part of the Rockefeller Foundation of New York 
City, and made an arrangement with that or- 
ganization whereby the International Health 
Board would give $1.00 for each $2.00 spent by 
the city in control work, the State Department 
of Public Health agreeing to provide super- 
vision. 

A few weeks later, through the activities of 
the doctors belonging to the Lion’s Club at Car- 
bondale, some of our Department Engineers met 
with that club and described briefly what we pro- 
posed to do. The result of that meeting was # 
pledge of $2,000.00 on the part of the club to 
defray the expenses of the campaign. 

It seemed then, about March first, that the 
work for the season of 1922 was assured. Ther, 
as the days went by and the mosquitoes began to 
appear, we could get no definite information 
what the railroad company intended to do. It 
looked for a time as if all the local interest 
which we had aroused over the work was to be 
of no avail. To proceed with contro] measures, 
regardless of what was to be done with the 
swamps, although undoubtedly of some value 
presented some features which were not alte 
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gether satisfactory. To undertake the control of 
all breeding places except the swamps would have 
left the major breeding place of the area still 
breeding, and we would have faced, at the end 
of the year, the embarrassing situation of having 
had the town full of mosquitoes all summer as 
well as a still very large malaria rate. 

On the 5th of May, or at about the beginning 
of the mosquito breeding season, a meeting was 
held in Chicago between representatives of our 
department, the United States Public Health 
Service and the railroad company. After some 
deliberation and discussion, our department left 
that meeting with a signed agreement that the 
swamps would be drained and paid for by the 
railroad company if our department would se- 
cure for them the necessary releases of right of 
way for the construction of the ditch. The rail- 
road engineers had made a complete survey of 
the situation and had estimated that the work 
would cost $8,000.00. 

With this agreement in our hands the cam- 
paign began to take shape and although mos- 
quitoes were breeding and the town was getting 
full of them, it was the 22nd of May before we 
were able to begin the actual operations. We 
went ahead then, in the expectation that the rail- 
road company would begin the work upon the 
swamps before the peak of the breeding season 
was reached. The land through which the new 
ditch must pass was owned by seven different 
persons. Although most of them readily con- 
sented to the work upon their land, due to the 
delay occasioned by one man it was the 5th of 
June before the releases were in the hands of 
the railroad company. 

Therefore, in the early part of June, we 
thought surely that all the preliminary matters 
were over and that work on the swamps would 
begin immediately. The plans for the drainage 
of the swamps called for a ditch about 4 feet 
deep and about 10 feet wide at the top and about 
9,000 feet long. To construct it with a dredge 
was impossible, because the ground was too soft 
for dry-land equipment and there was not water 
enough for a floating dredge and to have used 
tither would greatly have increased the cost. To 
Use teams and scrapers would have been impos- 
sible. To use hand labor would have meant a 
long time before the land could be drained. 


Therefore it hehooved us to look for some other 
method, 
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Ditching with dynamite is a comparatively 
new method of ditch construction, but we knew 
of other similar projects where dynamite had 
been used with great success. We suggested the 
use of dynamite to the railroad, but apparently 
our suggestions were not taken as much in 
earnest, as they should have been. Some time 
later, representatives of the United States Pub- 
lic Health Service were able to get in touch with 
the chief engineer of the railroad at Memphis, 
Tennessee. At that time he made an arrange- 
ment for some test shots to be made upon the 
work so that the railroad company could see for 
themselves what could be done. These test shots 
were made by the field demonstrator of the 
DuPont Powder Company and after two shots 
the company ordered enough dynamite to com- 
plete the job. 

I have purposely described at some length the 
difficulties with which we met at Carbondale be- 
cause I feel that other cities, perhaps having 
much the same situations, may be contemplating 
work but putting it off because they feel that the 
work entails an impossible task, and, although 
I acknowledge that the railroad has been very 
liberal in the handling of these matters, after 
our experience with them at Carbondale I do 
not look upon any task as impossible. 

I want to go now to a discussion of some of 
the life habits of the mosquito which affect the 
problem of control measures, and then to a de- 
scription of what was actually done at Carbon- 
dale. 

Although there is a differentation between 
the malaria-bearing anopheles mosquito and 
other mosquitoes, for the purposes of the control 
work at Carbondale this differentation was not 
considered important, for we felt that for the 
campaign to be successful it would have to suc- 
ceed not only in cutting down the malaria rate 
but also in the reduction of adult mosquitoes, 
regardless of their kind or species. 

The average life of a mosquito is about 28 
days and it has a flight range of about one mile. 
Therefore, in the early part of the season, be- 
cause the first two or three crops of mosquitoes 
had not been exterminated, we did not begin to 
get noticeable results from our efforts until 
about three weeks after the control work was 
started. The area put under control comprised 
about six square miles and extended one-half mile 
in each direction from the city limits and about 
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three-quarters of a mile in each direction from 
the built-up section of the city. These limits, 
we figured, were about proper to prevent an influx 
from the breeding places outside of the controlled 
area. 

In warm weather with a water temperature of 
70 degrees and more it takes a mosquito from 
7 to 8 days to hatch from the egg, pass through 
the larval and pupal stages and emerge an adult. 
Although attempts to kill the mosquito after it 
has reached the wing are of some value, the re- 
sults are not far-reaching. The item of pri- 
mary importance in the elimination of mosquitoes 
is to clean up their breeding places or treat them 
in such manner that the eggs which hatch can 
never develop to the full-grown mosquito. This 
means then, first of all, to get rid of all standing 
water, either by drainage or filling. And if this 
is impossible, it means to so treat the breeding 
places that the successive crops of larvae and 
pupae will be killed before they have a chance 
to produce the adult mosquito. 

It is the nature of the anopheles mosquito to 
breed in comparatively fresh water, slowly moving 
streams, woodland pools, marshes, swamps and 
other collections of water that are comparatively 
free from sewage and other pollution. The other 
types of mosquitoes are not so sensitive and will 
breed in strongly polluted water as well, and 
sometimes better, than in clean and clear water. 
All mosquito breeding depends largely upon the 
protection afforded by nature in the form of 
grass, weeds, cat-tails, pond lilies and other vege- 
table growth scattered over the surface or 
around the edges or margin of a stream, pond, 
lake or other breeding place. Simply clearing 
the edge of a stream so that the mosquitoes are 
not afforded this protection will work wonders in 
control work. 

In the control of breeding places which can- 
not be eliminated by drainage there are several 
methods at our disposal. All ditches should be 
cleared of debris and rubbish, the edges kept free 
from grass and other growth so that no protec- 
tion is offered for the breeding, and a small 
trench cut in the bottom of the ditch on a proper 
grade to confine the low water flow and drain 
the pot holes which appear in all ditches that 
are not carefully maintained. Edges of lakes 
and ponds, as well as their surfaces, when rank 
with vegetation, should be cleared so that a rea- 
sonably clean water edge and clear surface may 
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be obtained. The use of oil is never-failing if 
the breeding places are in such shape that the 
oil may spread properly. But if conditions are 
such that the film of oil is broken by debris and 
vegetation, success will not be complete. The 
mosquito larvae, although developing in the 
water, are true air breathers and their inability 
to push their respiratory siphons through the 
film of oil to their supply of air results in death, 
The chemical contents of the oil also add to its 
destructive ability as evidenced by the fact that 
the anopheles larvae, which float on the water 
surface, die much more rapidly than the other 
larvae, which hang head down in the water, 
Paris green may be also used successfully but has 
no effect upon any except the anopheles larvae. 
A species of fish, a small top-feeding minnow 
known as the gambusia affinis, is particularly use- 
ful in the destruction of mosquitoes, and if given 
an opportunity may be as effective as oil. 

On the south side of Carbondale there is 
Thompson Lake, a body of water with a water 
surface of about 40 acres and having a number 
of small, shallow bays heavily overgrown with 
pond lilies, cat-tails and grass. In addition, the 
entire lake edge was provided with a heavy 
growth of vegetation, most of which was a fine 
grass, making these sheltered portions of the 
lake particularly suitable for mosquito breeding. 
On account of the wave action there was no 
breeding to be found in the main body of water. 
Good control was established upon this lake be- 
ginning May 8 and lasting for a period of six 
weeks by spending $10.50 in lowering the lake 
level. The water level in the lake was dropped 
18 inches and the result was a very clean water 
edge, free from all vegetable growth and free 
from breeding. A few days before the lake level 
was lowered, Mr. Chandler and I made dips for 
larvae around the lake and in the majority of 
dips we secured from 50 to 200 larvae and eggs 
in one dip. Five weeks later I had reports from 
four different persons who had spent the night at 
the lake and they advised that they were no 
troubled with the mosquitoes, although earlier 
in the year they were numerous. During this 
period the lake was also stocked with gambusi@ 
and no doubt these fish played an important part 
in destroying what larvae were hatched. 

Ahout the middle of July, although evapore- 
tion was maintaining a clean water edge by the 
gradual recession of the water as the vegetatiol 
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encroached, there began to appear an abundant 
growth of cat-tails and pond lilies in the bays 
of the lake and some breeding was in evidence. 
There also appeared about this time a collection 
of drift matter around the shore of the lake, 
making a strip about ten feet wide around the 
entire lake where breeding could be found. Four 
bad patches of pond lilies and cat-tails were 
immediately cleared and the oil treatment used. 
Also, thereafter the strip around the lake edge 
was oiled once each week. On August first I 
made exactly 100 dips around the edges of the 
lake and caught one larva. On September first 
I made an equal number of dips and caught none. 
Taking into account that the first of August is 
about the peak of the breeding season, I con- 
sider that the control of the lake was almost 
absolute. 

Pyle Fork to the East of the city and not far 
removed was a particularly good breeding place 
for the Anopheles mosquito. In wet weather the 
marginal grass furnished the necessary protec- 
tion for breeding. In dry weather the stream 
became virtually a series of potholes, particularly 
favorable for breeding. To have cleared and re- 
graded this stream would have meant the expen- 
diture of a considerable sum of money. The larg- 
est drifts in the stream were removed and the 
flow of water encouraged as much as possible and 
the stream was oiled once each 10 days at the be- 
ginning of the season and later once each seven 
days. Due to the fact that conditions for oiling 
were not as they should have been to develop the 
full effectiveness of the oil, I was always able to 
find some breeding in this stream. As an indica- 
tion of the control we had on this stream I give 
the results of my dips on August 2nd. Out of 
100 dips along the edges and in pot holes, 5 days 
after the oil had been applied I caught 127 larvae 
and 7 pupae. About a week previous in making a 
collection of larvae to be used in an exhibit in 
Chicago, from this same stream but on a section 
not in the area of control, I collected 5 half gal- 
lon fruit jars full of larvae in about an hour’s 
time. I estimate that each jar must have con- 
tained from 1,000 to 1,500 larvae. Later in Sep- 
tember in making a collection for the State Fair, 
on this section outside the limits of control I 
found conditions much the same and had no dif- 
ficulty in getting a large supply in a short time. 
Although the control of Pyle Fork was not abso- 
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lute it is believed that the section oiled contrib- 
uted but little to the mosquito production. 

Running through Carbondale there are three 
ditches discharging to the East into Pyle Fork 
and one discharging to the West in Little Crab 
Orchard Creek. At the beginning of the season 
all of these ditches were cleared, regraded and 
rechanneled and placed and maintained in proper 
condition for the application of oil. Before work 
was started, about the middle of May, especially 
in the Mill Street ditch, breeding was very pro- 
lific. We could secure at one dip as many as 50 
larvae, the most of which were Anopheles larvae. 
These ditches were oiled regularly once each week. 
Even after the ditches had been cleared and a 
small trench cut in the bottom to drain the pot- 
holes and confine the low water flow, and before 
these ditches were placed on an oiling schedule, 
a great reduction in the breeding was evident. In 
only a few instances during the summer was I 
able to find breeding in these ditches and when 
I did so the larvae were usually small and it is 
likely that they were killed by the next applica- 
tion of oil. 

The Normal School pond on account of the 
protection afforded by grass and other vegetation 
was a particularly good mosquito breeding place. 
To control the breeding in this pond, the surface 
was cleared as well as the grass around the edges 
and stocked abundantly with Gambusia. Later 
in the season, due to the appearance of a thick 
growth all over the water surface which was dif- 
ficult to remove entirely, the pond was oiled regu- 
larly once each week. In this connection I noted 
as I did at Thompson Lake that with the begin- 
ning of the use of oil this growth and drift mat- 
ter began to disappear and there may be some 
connection between the oil and the vegetation. A 
pond in the North East part of town was cleared, 
stocked with fish and oiled regularly once each 
week and I was never able to find much breeding 
in it, although at the beginning of the season it 
was prolific. 

Ten small ponds in the area were drained and 
eliminated from the problem entirely by the con- 
struction of a few feet of new ditch. 

The most difficult task during the summer was 
the control of breeding in rain barrels, open wells 
and cisterns, tubs and other containers. The city 
of Carbondale has a population of about 6,200 
including about 20 per cent colored. The colored 
population live for the most part in the East half 
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of the city, the North East part of town being 
a colored district almost entirely. Open wells and 
cisterns, rain barrels and other containers were 
extremely numerous in these districts although 
they were to be found in all sections of the city. 
The inadequate water supply at Carbondale I 
think is chiefly responsible for so many wells and 
cisterns and rain barrels. Especially among the 
negro residents, the most of whom take in wash- 
ings for a livelihood, it was not uncommon to 
find as many as 9 rain barrels and tubs and an 
open cistern on one premise. 

At the time of my inspection of open wells and 
cisterns during the latter part of June we discov- 
ered breeding in 391. Every open well and cistern 
in the town was immediately supplied with two 
Gambusia and later inspection showed that the 
fish were doing their work well. Out of 60 wells 
and cisterns examined in July we found breed- 
ing in two and the people had accidently or wil- 
fully removed the fish from them. Altogether 584 
open wells and cisterns were stocked with Gam- 
busia. It is likely that this part of the work will 
have to be repeated next year as it is doubtful if 
the fish will live for more than one season in a 
cistern without sunlight. 

Rain barrels, tubs, tin cans and other contain- 
ers were a constant problem during the entire 
season. An exceedingly large number of these 
man-made mosquito breeders coupled with a de- 
cided indifference on the part of the people who 
maintained them made complete control an im- 
possibility. To cope with this situation the City 
of Carbondale passed a mosquito ordinance pro- 
viding a penalty for the breeding of mosquitoes 
on one’s premises. Although no prosecutions were 
made, several people were threatened and these 
threats always succeeded in a compliance with 
the regulations. To effect the control of rain 
barrels and other containers, a regular house-to- 
house inspection was instituted. During the sum- 
mer seven complete inspections of all premises 
in town were made. During the latter part of 
June the inspector reported on the first canvass 
of the town 831 rain barrels and tubs breeding 
mosquitoes. At this time the people were given 
a printed set of instructions advising them of 
the law and instructing them to either get rid of 
these containers or apply oil to them once each 
week. The second house-to-house inspection made 
two weeks later in July showed 298 of these con- 
tainers still breeding. A third inspection caught 
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breeding in 154 barrels and tubs. In Augus 
breeding was found in 206 barrels and tubs, shoy. 
ing some increase over the month of July. Ap 
inspector was then sent around the town with 
an oil can and he oiled each barrel and tub in the 
city and instructed the residents that another in. 
spection would be made a week later and that 
violators would be prosecuted. 

On the next inspection 19 violators were found 
but on the promise that they would be taken care 
of in the future no arrests were made. The last 
inspection made in September showed that peo- 
ple generally were taking care of these barrels 
and tubs, only seven violations being found. Dur. 
ing the first week of October a canvass of the 
North East part of town found 11 tubs and bar. 
rels causing trouble, indicating again that most 
of the people were complying with the reguls- 
tions. 

Although we found on every inspection some 
breeding in rain barrels and tubs, I consider from 
the conditions with which we had to contend we 
had fair success in the control of rain barrels 
I am also of the opinion that the mosquitoes 
which were present in Carbondale during the 
summer, for there were some, came largely from 
these containers which we were not able to con- 
trol or from containers which escaped our atten- 
tion. For instance, I received complaints during 
the summer from two neighboring families on 
South Normal avenue. I immediately went into 
that district and discovered breeding in a cistern 
nearby which had apparently escaped our atter- 
tion, in a rain barrel a block away, and in the 
ice-water drips of two refrigerators in the base- 
ments of two nearby houses. On another occasion 
I was called to a house in the vicinity of one of 
the ditches which we had under control and was 
advised that our oiling was not proving satisfac 
tory. I made a careful examination of the ditch 
to discover larvae and could not find any. I theo 
asked the gentlemen to accompany me to his 
house and we found a small keg about half ful 
of water that was causing the trouble. In on 
place I found breeding in the bowl of a toile 
which had not been flushed for some time. 4t 
the Holden hospital I found breeding in the de 
vator shaft, in a stopped-up drain and in a tunné 
that leads across the street to a basement of ! 
garage. I found breeding in tin cans careless) 
thrown in alleys or on the dump, in the gutters ¢ 
houses, in old shoes and in almost every bit 
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sanding water that came to my knowledge. Nat- 
urally there were some mosquitoes in Carbondale, 
but I believe the general concensus of opinion is 
that there was much relief as a result of the cam- 
paign. A gentleman in the West part of town 
told me that in 1921 it had been his custom at 
night to get a wet towel and kill off all the 
mosquitoes in his house before retiring and that 
usually he would kill from a dozen to two dozen 
mosquitoes a night. This summer he tells me 
that he killed three mosquitoes in his house dur- 
ing the entire season. Traveling men stopping at 
the Roberts Hotel commented upon the improved 
conditions, referring to mosquitoes. Of course 
there are those who are not willing to admit that 
the work has been effective, but they are com- 
paratively few and in the minority. 

The Illinois Central swamps unfortunately 
were never completely drained, due to the delay 
in the lowering of three railroad culverts although 
they were much improved and were never this 
year the serious menace that they had been in 
previous years. An abundant supply of Gam- 
busia developed in the swamps during the past 
two years and serving as a source for the stocking 
of other places, did much, I think, to cut down 
the breeding in the remaining wet portions of the 
swamps and in the newly constructed ditches. 

In the course of the season’s work about 10 
miles of ditches were cleared, rechanneled and 
maintained in a clean condition. About 150 miles 
of ditches, streams and lake edge were oiled. 
About 4 acres of pond lilies and cattails were 
cleared from Thompson Lake and the Normal 
School pond. Ten small ponds were drained ; 584 
open wells and cisterns were stocked with Gam- 
busia, and breeding stopped in 831 rain barrels 
and containers. 

The cost of this work exclusive of the swamp 
drainage has been approximately $1,500.00 and 
includes the cost of tools, oil, and labor. The 
lilinois Central constructed the 9,000 feet of 
ditch at a cost of about $1,000.00. Probably by 
the time the necessary culverts are installed, due 
to the great expense of culvert material and in- 
tallation, the work will cost them in the neigh- 
torhood of $3,000.00 instead of $8,000.00. The 
test to the Lion’s club has been about $1,000.00 
instead of $2,000.00 and the cost to the Interna- 
tonal Health Board about $500.00 instead of 
81,000.00. The State Department furnished my 
“tvices as superintendent of the work and the 


ANSELMO F. DAPPERT 


399 


United States Public Health service kept in close 
touch with the work through frequent visits of 
one of their Sanitary Engineers. 

A census made early in the year gave us 267 
cases of malaria in the city for 1921. All but 14 
of these cases reported their physician and hence 
the census appears to be reliable and conforms 
to the estimate given by the doctors of Carbon- 
dale. I have not yet completed a census this year 
as I want to be sure that the season for malaria 
is over before I count the cases. However, dur- 
ing the first part of October I interviewed the 
physicians of Carbondale and at that time there 
appeared to have been about 35 cases of malaria 
in the town this season. We naturally expect some 
cases to have developed during the month of 
October, but I am confident that the number will 
not double itself, so it appears that from the 
work this summer we have made a reduction of 
over 200 cases of malaria. Figuring each case of 
malaria at a very low figure of $25.00 per case 
we have spent $1,500.00 and saved the people of 
that city $5,000.00, in addition to making living 
conditions a great deal better than they have 
been in the past. 

Considering that the town was full of mosqui- 
toes when we commenced our work and some of 
the difficulties which we had to overcome, I feel, 
as do most of the people in Carbondale, that the 
work has been very much worth while. The very 
fact that the officials of the Lion’s club have al- 
ready expressed their intentions of carrying on 
the work next year, is, I think, a splendid rec- 
ommendation for the work. 

What we have done in Carbondale, we hope to 
do eventually in every other Southern Illinois 
city where malaria and mosquitoes are a problem. 
The International Health Board has already set 
aside a certain sum of money for Illinois control 
work next year, and to any city which will under- 
take the work I feel certain in promising that the 
International Health Board may be persuaded 
to take care of about one-third of the expense. 

I am to be in this territory all winter making 
surveys and investigations and working up inter- 
est in the work. In those cities which look with 
favor upon the work I expect to spend some time 
in the preparation of plans for the work next 
year. We know that Carbondale will repeat the 
operations next year and we hope, in addition, 
to carry on control work in at least three other 
cities. 
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MESENTERIC THROMBOSIS — REPORT 
OF A CASE WITH RECOVERY* 


C. M. Jonnson, M. D., 
HARVARD, ILLINOIS 


Thrombosis of the mesentery arteries occurs 
so rarely, and so few cases are reported in the 
literature that the author wishes to relate the 
following case, not only because of its rarity, but 
also because the man is well today. 

The case is that of a man 65 years of age, 
and weighing 166 pounds, who had never had 
any illnesses of any moment until now. ‘The 
first years of his life were spent as a sailor, dur- 
ing which time he had a compound fracture of 
the left leg. During the past twenty years he 
has been following the vocation of painter and 
decorator. He has three brothers and two sis- 
ters, all living and well. 

Present Complaint. On April 26, 1922, after 
having passed a good night, he was suddenly 
seized at 7:30 in the morning with moderate 
generalized abdominal pain. ‘This pain gradu- 
ally increased in severity, and within thirty min- 
utes he began to vomit. By this time the pain be- 
came so severe, and the distress from vomiting 
so great, that he called the physician. 

The bowels had moved the day previously, but 

not yet this morning. Upon examination, [ 
} found a board-like abdomen with tenderness 
over the entire region of the abdomen. There 
Of 
course, no masses could be felt because of the 
rigidity. His temperature was at this time 95.2, 
his pulse 52, and his respirations 18. A rectal 
examination was negative. It was also noticed 
that there was some discoloration of the ab- 
domen consisting of pink, blotchy areas, as is 
frequently seen in cases of ectopic pregnancy. 
There was moderate tympany, and he was per- 
spiring very freely. The remainder of the ex- 
amination of the head, neck, chest and extremi- 
ties was negative. 

A diagnosis of acute surgical abdomen was 
made with a probability of perforated gastric or 
duodenal ulcer, even though there was no history 
of previous gastric distress. 

Operation was performed at 9 o’clock in the 
morning, one and one-half hours after the onset 
of the attack. The incision was through the 
right lower rectus muscle. It was noted that the 


*Read before McHenry Co. Medical Society, Nov. 16, 1922. 
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adbominal muscles were moderately edematous, 
and upon opening the abdomen, a quantity of 
bloody fluid escaped. It was then found that 
several coils of ileum and part of the jejunum 
were of a dark purplish color, and that this color 
extended along the mesentery to its root, and in. 
volving as much mesentery as there was intestine 
involved. The mesentery was so thickened and 
the intestine so edematous and moist that 
diagnosis was made of a thrombosis or embolism 
of the mesenteric veins of this region rather than 
of the arteries. 

Operation. Since it was evident that the bowel 
had no vitality, I resected the entire length of 
bowel and mesentery involved so that only 
healthy tissue remained, especially at the root of 
the mesentery. The length of bowel removed 
was found then to be four feet, two inches. The 
stump of the mesentery was carefully folded over 
upon itself, the mesenteric arteries and branches 
carefully ligated, and an end to end anastomosis 
of the bowel performed, followed by a closure of 
the mesentery between the two ends. Three cig- 
arette drains were left in place, and the wound 
closed by layer sutures. Before leaving -the ta- 
ble, the patient received 1 liter of physiologic salt 
solution, subcutaneously, in each axilla. His con- 
dition throughout the operation was excellent, 
and apparently without shock. 

Post-operative notes. Continuous proctoclysis 
was started immediately, hot water bags placed to 
the feet, and morphin sulphate, in one-fourth 
grain doses, ordered for pain if necessary. Dur- 
ing the first two days after the operation the pa- 
tient felt fairly well, his temperature remained 
below 99, and his pulse varied around 90. On the 
third day he began vomiting which was immedi- 
ately relieved bw gastric lavage. On the fifth day, 
a distressing hiccough was present, which could 
be relieved also by gastric lavage with hot water. 
One of the cigarette drains was removed on the 
fourth day, and the other two on the eighth day. 
He was given liquid parafine in doses of one-hal! 
ounce, morning and evening, beginning on the 
fourth day. 

Careful enemata were given every second day 
with good results until the eighth day when the 
bowels began moving spontaneously. The wound 
healed quickly and the patient left the hospital 
on May 21, 1922. 

On June 5, 1922, this man returned to the 
hospital with the following history: The day 
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before he had noted that he was moderately con- 
stipated and in the evening had vomited once. 
The vomiting brought on a dull pain in the mid- 
dle abdomen during the night which did not in- 
crease much in severity. He came to the hospital 
because he feared that something was wrong. 
Upon giving him enemas and nothing by mouth 
except water, with liquid parafine again morning 
and night, the condition quickly subsided, and he 
left the hospital a few days later feeling perfectly 
well. Since this time he has remained well and 
has followed his occupation of painter and deco- 
rator. In fact, he has painted the exterior of our 
hospital during the last two months. 

In view of the fact that a condition of mesen- 
teric thrombosis with recovery is comparatively 
rare, I decided to look up the literature to find 
out just what proportion of cases do recover. 

In going over the cases reported in the litera- 
ture, it is readily seen that what few cases are 
reported are those that got well, such as this 
one, and in all probability there are many cases 
that have not gotten well and that have not been 
reported. 

In 1915 Elliot of Rochester, Minnesota, col- 
lected from the literature about one hundred 
operative cases in which there were a total: of 
twenty-three recoveries including one case that 
he himself added to the list. Since then there 
are reports of two other cases recovering, and 
with this case adding a third, making a total of 
twenty-six recovered cases, as can be found in the 
literature. 

The cause of mesenteric thrombosis is usually 
reported as unknown, although in one case there 
was a history of a traumatic abdomen, and in an- 
other the condition had followed a laporotomy 
with an operation upon the intestines. In this 
case although we could find no definite cause in 
the man’s previous history, we have thought that 
possibly the fact that he has been a painter and 
% worked with lead for about twenty years may 
tea factor in having produced a partial sclerosis 
of the mesenteric veins. 

A review of the subject as given in the modern 
lext-books shows that very little space is allowed 
this subject. In Johnson’s Surgical Diagnosis, 
we treads that “Thrombosis of the mesentery 
reins presents no symptoms which enable us to 
make a differential diagnosis from other condi- 
ons such as acute intestinal obstruction. The 
‘uses may be from accidental injury to the ab- 
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domen, or during surgical operation upon the 
intestines. The symptoms are usually those of 
acute intestinal obstruction with symptoms of 
shock, with or without hemorrhage from the 
bowel or vomiting of blood.” 

Treatment. Immediate operation is, of course, 
the only treatment to be considered. For lim- 
ited areas of gangrene (up to two or three hours) 
it has been suggested that simple invagination 
may be done with success by means of purse 
string suture. This method, however, does not 
appear to us to be feasible. If the diseased seg- 
ment is not quickly removed from the abdomen, 
perforation of the slough and fatal peritonitis 
usually result. Where the entire circumference 
of the lumen is involved, a complete resection of 
the bowel is necessary. In doing a resection, care 
must be taken to remove sufficient tissue to have 
good vitality in the remaining ends. There is 
no increased risk in excising forty inches of gut 
than two inches. It is always best to be on the 
safe side and remove more rather than not 
enough of the bowel. Such a complete resection 
with end to end anastomosis is the only method 
by which these cases have been saved. It is also 
important to excise sufficient of the mesentery to 
its roots in order to remove all of the thrombus 
as possible, for if part of the thrombus is allowed 
to remain, the condition of clotting may ascend 
along the mesenteric vein, and so defeat the pur- 
pose of the operation. 

Summary. 1. A case of mesenteric venous 
thrombosis is reported with recovery. 

2. The cause is not definitely known in this 
case, but lead poisoning may have been a factor. 

3. Immediate operation, soon after the onset 
as possible, with complete resection of the bowel 
and mesentery involved with end to end anasto- 
mosis is the treatment to be recommended in 
these cases. 

I wish to take this opportunity to thank my 
associates, Dr. H. D. Eton, Dr. N. L. Seelye, and 
Miss Emma Traase, R. N., who assisted me in 
the treatment of this case. 
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INTESTINAL STASIS* 


Epear E. Poos, M. D. 
BELLEVILLE, ILL. 


Intestinal stasis is the most common condition 
which the general practitioner is called on to 
treat, but it may well be said that the progress 
in its treatment has been very slow, as the bac- 
teriologist, physiologist and pathologist have not 
enlightened us much on the etiology of this con- 
dition and its therapeutic management. Every 


*Read at 48th Annual Meeting, Southern Illinois Medical 
Association, Cairo, Ill., Nov. 2 and 3, 1922. 
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physician has observed the effect of this condition 
in the liberation of toxins in the general circula- 
tion and its effect on the body as a whole or its 
local effect on some particular organ of the body; 
the nervous system being profoundly affected by 
this condition, causing a lack of general nerve 
and muscular force, and fatigue of the nerves 
and muscles. 

Physiology of Intestinal Movements. The 
muscles of the stomach and intestines have a 
double nerve supply. The sympathetic fibres for 
the stomach and small intestines are conveyed by 
the splanchnic nerves, which originate in the 
lower dorsal and upper lumbar region of the 
spinal cord, and have their cell station in the 
solar plexus. Those for the colon and rectum 
originate in the lower lumbar region. The cell 
station being in the inferior mesenteric ganglion. 

The stomach and small intestines are also sup- 
plied with fibres from the vagi. The large intes- 
tines and rectum are supplied through the pelvic 
nerves with fibres from the sacral cord, which are 
physiologically equivalent to the vagi. The vagal 
and sacral fibres end in connection with ganglion 
cells situated between the circular and longi- 
tudinal muscular coats, where they constitute the 
plexus myentericus of Auerbach. This has been 
shown by Keith to consist mainly of nodal tissue 
similar to that in the heart, and only to a small 
extent of nerve cells and fibres. Stimulation of 
the splanchnic nerves diminishes the tone of the 
gastric and intestinal muscles and inhibits their 
movements, whereas stimulation of the vagi or 
in the case of the colon, the pelvic nerves in- 
crease their tone and render their movement 
more active after temporarily inhibiting them. 
The vagus starts and, to some extent, maintains 
the secretion of the active chemical juices that 
digest the food. It plays an important part in 
gastric and intestinal peristalsis, also controls 
the final evacuation of the fecal residue. 

Keith divides the alimentary canal up into 
a number of neuro-muscular sections, each sec- 
tion being cut off from its neighbor by a sphine- 
ter which blocks the passage of contraction waves 
and prevents them from spreading from one sec- 
tion to the next. As in the heart, probably each 
section is provided with a special centre or pac 
maker, where the irypulse arises that starts the 
rhythm of that section. Those of the colon are: 

1. Tleo cecal valve. 
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2. ‘Transverse colon below the pylorus. 

3. Junetion of the pelvic colon with the 
rectum. 

}. Anal sphincters. 

Etiology and Symptoms. Constipation either 
of the spastic or atonic type, and sometimes -both. 
The spastic form ts the most common in the tall, 
slim person and the atonic type in the fat person 
with the pendulous abdomens. 

Irregular and exaggerated contractions of the 
intestines are due to an irritation of the paro- 
sympathetic nerves and while in the vagal area 
produce colic, when the pelvic area tenesmus. 

Tonie spasm and atony are both due to sym- 
pathetic irritation which may express itself in 
excess movements due to the defect in the con- 
striction of the sphincters. Atony due to inhibi- 
tion of normal movements as seen in atonic dila- 
tation of the stomach and in cases of intestinal 
stasis. 

What are the causes of these alterations in the 
motor activity of the stomach and intestines? 

1. Lack of chemical hormones, as from defi- 
ciencies of the ductless glands and other hor- 
mones from the blood. 

2. To lack of proper reflex due to lowered 
tone of the nervous system. 
does not leave 
enough residue to cause the defecation reflex. 

1. Irritable foci along the intestinal tract, 
causing a spasm of the muscles of the intes- 
tines, 


3. Improper food, which 


5. Any constitutional or infectious disease. 

i. Any of the emotions, such as grief, anger, 
worry, etc. 

7. Lack of exercise. 

8. Bad habits in eating and drinking. 

Symptoms. Pain most common over the ce- 
cum, hepatic flexure, splenic flexure and sigmoid, 
also around the region of the umbilicus. This 
may be due to a spasm of the bowel, or a dis- 
tended bowel, 

Headache which is worse in the mornings due 
to absorption of toxins and as a reflex through 
the sympathetic svstem. 

(ras which is due either to the putrefaction of 
proteins or fermentation of carbohydrates. 

Hyperchlorhydria due to sympathetic irrita- 
tion at some distant point or to errors in diet. 


Achylia gastrica, in some cases from the same 
causes, 
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Halitosis (bad breath), due to deficient elimi- 
nation of the toxins. 

Anorexia, due to the same cause and to an 
irritation of the gastric intestinal tract. 

Fatigue, one of the most common symptoms, 
due to the toxic effect of the poisons on the 
adrenals and thyroid. 

Neuroses of all kinds, due to the effect of the 
toxemia on the glands of internal secretions and 
their effect on the nervous system. 

Dizziness and vertigo, very common, especially 
on stooping, due to sudden congestion of the 
brain. 

Cold hands and feet, due to poor circulation 
as a result of the effect of the poisons on the 
blood vessels. 

Palpitation, which is due to the pressure up- 
wards of gas in the stomach and intestines and 
reflexlv from the solar plexus. 


EFFECTS OF INTESTINAL STASIS: 


On the Gastro Intestinal Tract. Acute or 
chronic appendicitis due to extension of the in- 
flammation of the cecum to the appendix. 

Cancer of the colon due to irritation and 
toxemia. 

Jaundice and cholecystitis may be caused by 
catarrhal condition of the intestines. 

Colitis is present in nearly all cases. 

Hemorrhoids are very common, due to conges- 
tion of hemorrhoidal veins. 

Effects on Genito-Urinary Tracts. Nephritis, 
due to irritation of kidneys from the poisons. 

Cystitis and pyelitis due to the colon bacillus 
getting into the blood. 

Prostatitis from irritation, pressure of feces, 
and direct extension of inflammation. 

Varicocele and neuralgia of testicles due to 
pressure on pelvic nerves and by reflex action. 

Disorders of menstruation, due to pressure of 
loaded bowel on pelvic nerves and blood vessels. 
Also congestion and extension of inflammation 
to the uterus, tubes and ovaries. 

Effects on the Circulatory System. Hypoten- 
sion is very common, due to the insufficiency of 
splanchnic circulation and the adrenals. 

Hyperpiesia or hypertension due to effect on 
blood vessels and stimulation of the sympathetic 
nervous system. 

Myocardial weakness due to improper tone of 
nerves and muscles of the heart, due to absorp- 
tion of the toxins. 
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Effects on the Respiratory System. Chronic 
rhinitis, pharyngitis, asthma, chronic bronchitis 
often accompany these conditions of intestinal 
stasis. 

Effects on the Glands of Internal Secretion. 
Hyperplasia of thyroid due to its attempt to 
neutralize the toxemia. 


Inhibiting effect on the suprarenals; also may 


effect the pituatary, pancreas and other glands 
of internal secretions. 

On the Nervous System. Practically any form 
of neuroses may be caused by the effect of the 
poisons on the central and sympathetic nervous 
systems. 

Diseases of Metabolism. Diabetes, gout, obes- 
ity, all these cases become worse when accom- 
panied with intestinal stasis, also metabolism in 
general. 

Effects on joints, muscles and nerves. All 
these are frequently inflamed due to the poisons 
in the system. Neuritis and neuralgia are very 
common, 

Diseases of the Blood. Chlorosis and second- 
ary anemias are very common with intestinal 
stasis, due to the effect of the poisons in the 
blood. 

Effect on the Skin. Eczemas, psoraises, boils, 
carbuncles, acne, are often caused by intestinal 
stasis. 

Effect on the Eyes. 
[ritis, cataract, conjunctival inflamma- 


Eyes become easily fa- 
tigued. 
tion, optic neuritis often follow intestinal stasis. 


CONCLUSIONS 


Intestinal stasis is the most common condition 
which we meet in the practice of medicine. It 
is not given enough consideration by the med- 
ical profession. It is the basis of more com- 
plaints and diseases than any other condition, 
and if recognized and treated properly many 
more serious complications can be avoided. 
There is not any one treatment for intestinal 
stasis. Each case has to be studied carefully 
and treatment given to suit that particular case. 
Cathartics never have cured a case of intestinal 
stasis, but in most cases have made it 
These are the cases that get away from the phy- 
sician and make good patients for the quacks, 


chiropractors, various scientists, also the patent 


worse. 


medicine vendor who sells his various cure-alls 
to these same people. 


Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Joint Meeting of the Chicago Medical Society and the 
Chicago Society of Anesthetists, April 4, 1923 


A Consideration of the Anesthetic Problem in Its 
Relation to Hospitals.—Isabella C. Herb. 
Discussion—J. E, Atkeisson. 
Nitrous Oxide-Oxygen Anesthesia for Tonsillec- 
tomy in the Upright Position—Henry H. Everett. 
Discussion—S, Josephine McCollum. 
Intercardiac Therapy in Anesthetic Syncope—Den- 
nis W. Crile. 
Discussion—Nelson M. Percy and Oscar E, 
Nadeau. 
Joint Meeting Chicago Medical and Chicago Tubercu- 
losis Societies, April 11 
A General Estimation of the Progress made in recent 
years in the Diagnosis and Treatment of Tubercu- 
losis—I‘rancis M. Pottenger, Monrovia, Calif. 
Discussion—John Ritter, A. J. Hruby, S. A. 
Levinson, Wheaton, 


and H. J. 
Regular Meeting, April 18, 1923 


Clarence L. 
Achard. 


Positional Anomalies of the Gastro - Intestinal 
Tract—M. J. Hubeny. 
Discussion—Carl Beck and W. 
Dorland. 
2. Pneumoperitoneum—Roland S. Cron, University of 
Michigan, Aun Arbor, Mich. 
Therapeutic Pneumoperitoneum and Peritoneoscopy 
—B. H. Orndoff. 
Discussion—W. J. Woolston. 


A. Newman 


Regular Meeting, April 25, 1923 
The Sanitary District: Its Influence on Chicago's 
Health. (Illustrated by stereopticon.)—Dr. Willis 
O. Nance, Trustee, Sanitary District of Chicago. 
Langdon Pearse, Sanitary Engi- 
neer ; Herman N. Bundesen, Com- 


Discussion 


missioner of Health. 


CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 
(Continued from April issue) 
DISCUSSION 

Dr. Harry Kahn asked what dosage was used. 

Dr. John A. Cavanaugh asked whether Dr. von Colditz did 
anything besides give tuberculin. 

Dr. Norwal N. Pierce thought the paper was very interest: 
ing and that a greater number of cases of tuberculosis o! 
the ear are encountered than is realized. The bacillus rarely 
appears in the discharge and the diagnosis is difficult. The 
otoscopic picture or appearance may be misleading. He con- 
sidered the title of the paper rather misleading and would 
not expect an ordinary suppurative otitis media that was not 
tuberculous to be cured by tuberculin, nor would he expect 4 
cholestatoma to be cured by tuberculin. More attention should 
be paid to the diagnosis of these cases rather than to inject 
tuberculin on the barest suspicion. If the discharge is 1” 
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vected into a guinea pig there will be a tuberculous reaction, 
roviding the guinea pig does not die from bacteria which 
contaminate the discharge. Here, again, diagnosis is difficult. 
Dr. Pierce believed that in cases with a discharge from the 
ear that is accompanied by signs of tuberculosis, tuberculin 1s 
to be recommended. 

Dr. G. W. Boot thought the fact might have been overlooked 
that a patient with tuberculosis can have a suppurating ear 
thet is not tuberculous just as there may be a discharging ear 
in a syphilitic patient that is not syphilitic. In either case, 
anything directed toward the betterment of the general con- 
dition will indirectly improve the suppurative process in the 

Judging from the description, most of Dr. von Colditz’s 
cases had been largely of that type; not necessarily cases oi 
tuberculosis of the ear, but cases of general tuberculosis with 
suppurative ears, and improvement in the general health was 
followed by improvement in the local condition. 

Dr. Otto J. Stein recalled two patients with clinical pulmo- 
nary tuberculosis and otorrhea of one ear. They received local 
treatment at the clinic for some time, with no result except 
keeping them clean. Both patients went to the Municipal 
Tuberculosis Sanitarium and underwent treatment for a period 
of a year and eight months respectively, and were discharged 
as cured. The pulmonary condition apparently was markedly 
improved but the discharge from the ears persisted. In both 
ases Dr. Stein did a radical mastoid operation, with excellent 
results, thus corroborating Dr. Boot’s remarks that there may 

an otorrhea from a variety of causes not tuberculous in a 
patient with tuberculosis. 

Dr. Stein had had only one experience with tuberculin in 
the active stage, and it ended disastrously. The patient had a 
mild tuberculosis and a suppurating ear. He improved for a 
time under tuberculin but it evidently was not used correctly, 
for it lightened up an active process, from which he died. 
Dr. Stein said that he refused to ever use tuberculin again. 

Dr. G. Thomsen von Colditz (closing), answering Dr. Kahn, 
said that he started with the Parke Davis tablets No. 1, dis- 
solving one tablet in 1 c.c. of sterile water. A tenth of 
l cc, is given hypodermically at the first treatment. The 
dosage is gradually increased until the whole tablet is given 
at the tenth injection. Then he starts with the No. 2 tablet, 
increasing the dosage as before, and so on up to the No. 5 
tablet. 

Answering Dr. Cavanaugh he stated that he had varied the 
treatment in different cases. In some he has given only the 
tuberculin, besides keeping the auditory canal dry with pack- 
ing. In other cases he has inflated the ear, using equal parts 
of iodin, menthol and camphor, and cleansed the auditory 
canal, in addition to the tuberculin. 

Dr. von Colditz considers it very dangerous to give large 
loses of tuberculin, and gives it in very small doses so as to 
get either no reaction at all or a minimum amount. 


Examination showed the lids markedly edematous 
and pendulous, forming a swelling which rose over 
an inch from the surface, and involved an area 
24% inches horizontally. The inner margin of the 


swelling was formed by the nose, while temporal- 


ward, it reached the margin of the orbit. The su- 
verior orbital crest limited the swelling superiorly 
and inferiorly a marked bagging of the lids was 
present. The swelling was soft and doughy and 
not tender to the touch. Retraction of the lids 
revealed the conjunctiva to be swollen, red, soft 
and succulent. The eye was proptosed at least a 
centimeter and a half, and immobile. The greater 
par of the cornea was replaced by a disciform, 
yell-wish-white, irregular mass, surrounded by a 
Clouded rim, of cornea 2 mm. wide. This was 
insensitive. 

A distinct pulsation could be felt over the whole 
tye and a distinct to and fro bruit, synchronous 
with the heart beat, was heard not only over the 


ILLINOIS MEDICAL JOURNAL 405 


eye, but over the whole cranium, being especially 
loud on the left side and not affected much by the 
position of the head, but was louder with the head 
held low. Pressure over the left common carotid 
artery for ten minutes reduced the edema of the 
lids very markedly. The central and posterior walls 
of the cartilaginous portion of the left external 
auditory canal showed recently healed irregular 
wounds, about 0.8 in diameter. In the left ear the 
whispered voice was heard only on contact and the 
spoken voice was materially reduced. The Weber 
was not definitely lateralized; the Rinne was nega- 
tive. X-ray examination revealed the bullet frag- 
ments in the region of the mastoid, but none 
elsewhere. There was no X-ray evidence of basal 
skull fracture. 

On March 3, 1922, the left common carotid 
artery was ligated with two braided silk sutures 
a centimeter apart. The following morning the 
patient was in excellent spirits. He no longer felt 
the throbbing nor felt the ocular pulsation. Both 
radial pulses were good and equal. The swelling 
of the lids and proptosis were measurably dimin- 
ished. On March 12, a leech was applied to the 
upper lid with some beneficial effect. About this 
time, very close observation revealed the fact that 
only in the prone position some pulsation was still 
present, as was also the murmur over the cranium. 
However, the swelling gradually became less; and 
the eye which was previously fixed and anesthetic 
became somewhat movable and sensitive. Hearing 
was also slightly improved (spoken voice at 15 
feet). 

It was thought that the pulsating eophthalmos 
was the result of an aneurysm of the internal caro- 
tid into the cavernous sinus, the sequel of a basal 
skull fracture, which in turn was due to a gunshot 
injury of the temporo-sphenoidal region. Because 
pressure relieved the symptoms and produced no 
dizziness or other cerebral manifestations, the indi- 
cation was to tie the common carotid, not only for 
the local eye condition, but also as a prophylactic 
measure against intracranial hemorrhage and _ in- 
volvement of the right cavernous sinus. That the 
pulsation and the murmur were still faintly present 
when the patient was in the prone position is evi- 
dence that the collateral circulation is adequate and 
compensatory in the left cerebral hemisphere. 

DISCUSSION 


Dr. George F. Suker thought the interesting feature of 
the first case was the accidental finding of the melanoma 
of the choroid in the course of an examination for refrac- 
tion and strabismus. Melanoma of the choroid was exceed- 
ingly rare. The etiology was that of the ordinary mole as 
it belonged to the class of moles. Because of this etiological 
factor there was, as in every mole, an inherent malignancy, 
but not necessarily an active one. Whether this boy might 
receive a blow upon the eye which would transform this 
latency into an active malignancy was questionable. An active 
inflammatory process in the neighboring choroid could excite 
this latency. The peculiar mulberry color was another char- 
acteristic feature. Because of the stippled appearance of the 
growth there was a little more than the ordinary tendency to 
malignancy, the same being true of moles elsewhere. 

The pulsating exophthalmos patient was operated upon for 
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an orbital abscess at another hospital. An interesting feature 
was that it was a true aneurysm of the internal carotid artery 
and that every possible vessel was pulsating. The entire 
venus supply of the orbit and adnexa was transformed into an 
arterial supply. There was not only the passive congestion 
that might have been in the venules, but an active congestion 
because of the arterial circulation. Whether it would become 
necessary to tie the common carotid on the other side was a 
question, This had been done in some instances, but he 
doubted the advisability of such a step. Continuous pressure+ 
upon the common carotid had never been of any permanent 
value, nor had the injection of agar or gelatin into the 
cavernous sinus, The ligation of any of the orbital vessels in 
this case was absolutely contraindicated as the orbital vessels 
were not the site of the aneurysm. 
(To be continued) 


DE KALB COUNTY 

April 26, 1923, at 12:30 p. m., the De Kalb County 
Medical Society were banqueted by the Sycamore 
City Hospital. Twenty-four physicians were present. 

Doctors Emery B. Neff, L. B. Bagnall and Geo. H. 
Joost were unanimously elected members of the society. 

The Secretary was instructed to draw up a resolu- 
tion expressing our opposition to the application of 
the provisions of the Sheppard-Towner Maternity 
Act to the State of Illinois, and to send a copy of 
the same to the Senator and each Representative of 
the 35th District. 

Mr. L. C. Schafer, a member of the Sycamore Hos- 
pital Board, gave a history of the Sycamore Hospital 
and told of the work being done there. His report 
showed a steady growth of the hospital. — 

Dr. A. C. Kane gave a splendid paper on Blood 
Pressure. 

Dr. John W. Ovitz presented five kidney cases, as 
follows: 

Two of obstruction of Ureter, one of kidney in- 
fection, one of removal of ruptured kidney and one 
of removal of a tubercular kidney. 

Dr. I. S. Evans presented five cases of extra- 
peritoneal appendicitis and one of the fracture of 
the arm followed by gas bacillus and streptococcus 
infection. In the latter case the arm was amputated 
and recovery followed. 


CLIFFORD E. SMITH, Secretary. 


Marriages 
MAXIMILIAN KeErN to Miss Elaine Frances 
Hoexter, both of Chicago, March 10. 
OLIVER BERNARD Simon to Miss Edith Burr 
Baker, both of Batavia, IIl., recently. 


Personals 


Dr. Cassius Clay Rogers, Chicago, discussed 
the treatment of cranial and tutra-cranial lesions 
vefore the Lee County Medical Society, April 
10, 1923, at Dixon. 





May, 1923 


Dr. Carl Beck, Chicago, spoke on “Surgical 
Diagnosis,” before the Elgin Physicians’ Club, 
April 9. 

Dr. Edward V. Anderson, Woodstock, for 
forty-two years physician to the McHenry County 
Poor Farm, has resigned and will reside in Sap 
Diego, Calif. 

Dr. Louise H. Keator, Polo, has been appointed 
physician at the Dixon State Hospital for Epi- 
Jeptics, Dixon. 

Dr. Albert H. Andrews has been elected pro- 
fessor of otolaryngology of the Chicago Eye, Ear, 
Nose and Throat College. 

Dr. Daniel N. Eisendrath gave a Mayo Founda- 
tion lecture at the Mayo Clinic, Rochester, Minn., 
April 26, on “The Clinical Importance of Renal 
and Ureteral Anomalies.” 

At the April 23 meeting of the Chicago So- 
ciety of Internal Medicine Dr. Leonard G. Rown- 
tree, Rochester, Minn., will speak on “Water 
Intoxication.” Dr. Norman M. Keith, also of 
Rochester will speak on “Studies in Experimental 
Dehydration.” 





News Notes 


—At the 75th annual meeting of the Peoria 
City Medical Society, April 23, Drs. O. B. Will 
and Wm. Al Malcolm of Peoria and Dr. Robt. 
Van der Heydt of Chicago gave addresses. 

Dr. R. T. Woodyatt of Chicago gave an ad- 
dress on “Insulin” before the Vermilion County 
Medical Society, April 3. 

—A delegation of more than 300 members 
of the Tri-State District Medical Association 
left Chicago by special train, April 15, for a 
visit to the clinics of Cleveland, Boston ,New 
Haven, Philadelphia, Baltimore and New York. 

—Construction has begun on an entirely new 
plant for the Palmer Tuberculosis Sanatoria at 
Springfield, Ill. Among the unusual features 
of this institution will be a complete hospital 
section for surgical and obstetrical cases. This 
section will be devoted to surgery of the lung, 
both tuberculous and non-tuberculous; to gel- 
eral surgery among patients from tuberculosis 
and to the general and obstetrical care of tuber- 
culous women. This surgical hospital, which is 
separated from the general sanatorium depart- 
ments, will be ready for occupancy in September 
or October. 
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—Rock Island County Medical Society held 
annual election of officers April 10, 1923. The 
following were elected for year 1923-24: Presi- 
dent, C. E. Robb, Rock Island; vice-president, 
D. N. Nelson, Moline; treasurer, A. T. Leipold, 
Moline ; secretary, Phebe Pearsall, Moline. 

Dr. Irving S. Stein of Chicago gave an ex- 
cellent talk at this time on “X-Ray Diagnosis 
of Pregnancy.” 


—The new $300,000 Victory Memorial Hospi- 
tal, Waukegan, will be dedicated, Memorial Day, 
May 30, and opened to patients a few days later. 


—According to reports, Dr. John Gore Massie, 
Belleville, was sentenced to serve from one to ten 
years in the Southern Illinois Penitentiary at 
Chester, April 5, for operating a confidence game 
in oil stock. Judge Crow denied Dr. Massie’s 
motion for a new trial. 


—Physicians of Decatur will close their offices 
every Thursday afternoon between May 1 and 
November 1, in accordance with a vote taken, 
March 14, which was later confirmed at the regu- 
lar monthly meeting of the Decatur Medical 
Association. 


—Hearings began April 13, before the medical 
committee of the department of registration and 
education, for the revocation of all physicians’ 
and pharmacists’ licenses illegally issued under 
the term of W. H. H. Miller, former director of 
the department. Miller was convicted, January 
28, of selling physicians’ and pharmacists’ li- 
censes, raising examination grades, and selling 
questions in advance of state examinations. It 
is believed that more than 100 physicians and 
druggists in Illinois will lose their licenses. 


—Three bills that would radically affect public 
health service in Illinois were introduced, March 
8, in the lower branch of the general assembly. 
House Bill No. 306 requires a health official to 
cause an impartial investigation by a reputable 
sanitary engineer to be made of persons and 
places to be quarantined, the approval of the 
physician in charge being procured before the 
quarantine order is issued. House Bill No. 307 
provides that any one professionally, educated to 
tea physician shall be ineligible to be a health 
oficer in the state or any of its political sub- 
divisions. House Bill No. 308 provides that the 
quarantine regulations applicable to persons af- 
ficted with smallpox shall apply to persons vac- 
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cinated against that disease. The three bills 
were referred to the committee on judiciary, given 
a hearing and reported back to the house with 
recommendation that they do not pass. 


—A dinner was held at the Hotel Morrison, 
April 23, at which nine hundred leaders of the 
medical, dental and pharmaceutical professions 
of Chicago and down state, together with mem- 
bers of the state legislature, outlined plans to 
push legislation to protect their professions and 
the public. They urged an amendment to the 
law which would transfer the appointment of 
examining boards from the director of the de- 
partment of registration and education to the 
governor; that the examiners be appointed for 
terms of five years and that licenses be signed by 
the president and secretary of the board as well 
as by the director.—This conference was the re- 
sult of the recent conviction of W. H. Miller, 
director of the department of registration and 
education, for irregularities in licensing men not 
qualified. 


—Juan Frederick Derrick, colored, found 
guilty of practicing medicine without a license 
by Judge O’Connell, was sentenced to the house 
of correction for ten months and fined $100, it 
is reported. 


—The Mason bill, which makes it possible for 
either husband or wife to obtain a divorce if the 
other is infected with venereal disease, was passed 
by the state senate, April 11, by a vote of 29 to 11. 


—It is reported that Drs. John R. Thompson 
and John F. Shrader of Bridgeport, and Arthur 
R. Lindsay of Pinkstaff, pleaded guilty recently 
to violating the vital statistics law which requires 
registration of births within ten days, and were 
fined the minimum fine of $5 and costs. The 
complaints were filed by a special agent of the 
department of public health. 


—At a meeting of the Chicago Woman’s Club 
and the Illinois Society for the Prevention of 
Blindness, April 2, a committee was appointed 
to propose an amendment to the new state med- 
ical practice act that would require all midwives 
to have at least one year of high school training ; 
from six months to a year of special training 
in midwifery; registration at the city health 
department, and submission to inspection of their 
work at any time by the health department. 
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Drs. Frank Cary, J. B. DeLee, Lena K. Sadler 
and Effa V. Davis comprise the committee. 
—Plans for establishing a hearing board for 
every county in the state have been worked out 
by the state department of public health. The 
purpose of the boards is to give physicians, local 
registrars, midwives and others who are charged 
with violations of the vital statistics or other 
laws and regulations, an opportunity to state 
their cases to show cause why they should not 
be prosecuted in the courts. It is planned to 
request court action in only those instances in 
which circumstances indicate wilful and repeated 
violations, the aim of the hearing boards being to 
stimulate friendly cooperation through education. 
According to plans, the boards will consist of the 
lecal state’s attorney, the local health officer 
and the district health superintendent, or a mem- 
ber of the state department of public health from 
Springfield. Such a board recently heard in 
Carroll County the case of the Lanark health 
officer charged with failing to quarantine and 
Another 
sat in Lee County, where a physician was charged 
with failure to report smallpox. In 


report cases of communicable diseases. 


both in- 
stances, the charges were dismissed on promises 
to observe the laws in the future. 





Deaths 


Isaac ABRAHAMS, Chicago; Chicago Hospital Col- 
lege of Medicine, 1918; a Fellow A. M. A.; aged 38; 
died April 9. 

Harry Vane Baixey, Pekin, Ill.; University of 
Nashville Medical Department, Nashville, Tenn., 1888; 
member of the Illinois State Medical Society; president 
of the Tazewell County Medical Society; aged 62; died 
April 10, 

Louis E. Barton, Malta, Ill.; State University of 
lowa College of Medicine, Iowa City, 1886; a Fellow 
A. M. A.; formerly president of the DeKalb County 
Medical Society; aged 63; died March 20, of cerebral 
hemorrhage. 

Anprew B, Beattie, Anna, Ill.; St. Louis Medical 
College, St. Louis, 1859; Civil War veteran; for thirty- 
live years on the staff of the Anna State Hospital; 
aged 90; died March 28, of septicemia. 

Carvin Suverttt Case, Kenilworth, Ill.; University 
of Michigan Medical School, Ann Arbor, 1884; also a 
dentist ; aged 76; died April 16, following an operation. 

Levi B. Casey, Marion, Ill.; University of Louisville 
Medical Department, Louisville, Ky., 1885; University 
of Illinois College of Medicine, Chicago, 1888; member 
cf the Illinois State Medical Society; aged 60; died 
March 14 of pneumonia following influenza. 


Joserx L. Dorris, Banklick, Ill.; St. Louis College 
of Physicians and Surgeons, St. Louis, 1894; aged 653) 
died April 8 of diabetes mellitus. 

Joun Hovperreap, Chicago; St. Louis College of 
Physicians and Surgeons, 1881; aged 65; died March” 
6 of heart disease, and the effects of narcotics at the 
Cook County Hospital. 

Frank D. Lyopick, Paris, Ill.; University of Michi- 
gan Medical School, Ann Arbor, 1890; formerly presi. 
dent of the board of education, and of the board of 
health; aged 63; died suddenly April 1, of anging 
pectoris. 

Wittiam Harnes Lyrorp, Port Byron, Ill.; Rush 
Medical College, Chicago, 1859; also a druggist; aged 
86; died April 2 of senility. 

TittMaAN E,. McMurtry, Chicago; Rush Medical 
College, Chicago, 1899; member of the Illinois State 
Medical Society; aged 55; died April 22, of tubercu- 
losis of the kidney. 

Cart Layriretp OaTtTMAN, Collinsville, Ill.; Barnes 
Medical College, St. Louis, 1896; aged 45; died April 
3 of chronic nephritis. 

BircKNer H. Pastey, Decatur, Ill.; Starling Medical 
College, Columbus, Ohio, 1865; Civil War veteran; 
aged 84; died April 4 of senility. 

Epa Bercguest Sevpers, Chicago; National Medical 
University, Chicago, 1899; member of the Illinois State 
Medical Society; aged 58; died April 5 of chronic 
nephritis, 

THomas P, SHANAHAN, Chicago; Rush Medical 
College, Chicago, 1877; aged 71; died April 8 of ar- 
teriosclerosis. 

GRANVILLE M. Wacker, Chicago (licensed, IIlineis, 
1878); Civil War veteran; aged 85; died April 9 of 
skull fracture, when he fell from a window. 

Tuomas War.or, Chicago; Rush Medical College, 
Chicago, 1891; member of the Illinois State Medical 
Society; attending obstetrician of the Norwegian- 
American Hospital, attending physician to the Nor- 
wegian Lutheran-Bethesda Home and consulting physi- 
cian to the Norwegian Old People’s Home; aged 56; 
died April 18 of heart disease. 

THomas MattHews Watson, Griggsville, Ill; 
Eclectic Medical Institute, Cincinnati, 1874; member 
of the Illinois State Medical Society; secretary of the 
board of education for thirty-seven years; aged 71; 
died March 18 of influenza. 

James P. Way, Chicago; College of Physicians and 
Surgeons, Chicago, 1887; a Fellow A. M. A.; surgeon 
to the Chicago and Eastern Illinois, and the Baltimore 
and Ohio railroads; aged 60; died April 21 of myocar- 
ditis. 

Ex1yan Wootey, Saybrook, Ill.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1880; Civil War 
veteran; aged 80; died March 14 of cerebral hemor- 
rhage. 

Atsen Younc, Chicago; Chicago Medical College, 
1889; a Fellow A. M. A.; on the staff of the Ravens 
wood Hospital; aged 62; died April 2 of heart disease. 
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